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To  the  Chairman  and  Members  of  the  Health  Committee, 
Somerset  County  Council 


Mr.  Chairman,  Ladies  and  Gentlemen, 

I  have  the  honour  to  submit  my  Fifteenth  Annual  Report  upon  the  Health  Administration  of  the 
County. 

In  some  sections  this  Report  has  been  curtailed  but  the  essential  statistical  information  is  given 
in  detail. 

I  am  happy  to  report  that  the  general  state  of  the  Public  Health  in  Somerset  continues  to  be 
satisfactory. 

A  large  amount  of  work  has  been  carried  out  in  the  various  branches  of  your  Service  and  this  is 
referred  to  throughout  the  text  of  the  Report. 

The  relations  between  your  Department  and  the  other  medical  services  in  the  County  and,  indeed, 
too,  with  the  many  voluntary  organisations  in  Somerset,  have  been  excellent  and  this,  undoubtedly, 
has  contributed  to  the  value  of  the  work. 

It  is  true  that  the  division,  both  in  the  provision  and  in  the  control  of  certain  of  the  services,  leads 
to  unnecessary’  difficulties,  but,  in  the  main,  these  are  overcome  so  that  the  best  interests  of  the 
public  can  be  served. 

I  continue  to  be  assisted  greatly  by  all  members  of  the  County  Staff,  and  I  also  acknowledge 
the  ready  help  of  the  other  departments  of  the  County  Council. 

I  am, 

Yours  faithfully, 

J.  F.  DAVIDSON, 

County  Medical  Officer  of  Health. 

County  Hall, 

Taunton. 

August,  1952. 
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STATISTICS  AND  SOCIAL  CONDITIONS  OF  THE  AREA 


Area  (in  acres)  :  1,025,901. 

Population  (1951)  :  475,000*. 

Live  Births:  Total  7,114;  Legitimate  6,824;  Illegitimate  290;  Still  births  143. 

Deaths:  Total  6,553;  Urban  3,334;  Rural  3,219. 

Rateable  value:  £2,889,152  (1st  April,  1951). 

Sum  represented  by  a  penny  rate:  £11,804  estimated  (1951-52). 

Birth  rate:  14:97;  Illegitimate  births  4.07  (per  cent.). 

Death  rate:  13.79. 

Deaths  under  1  year  of  age:  177.  Rate  of  infantile  mortality:  24.88. 

The  birth  rate  shows  a  decrease  from  last  year’s  figure  (15.09).  The  percentage  of  illegitimate 
oirths  is  still  high  but  shows  a  decrease  from  last  year’s  figure  (4.12). 

The  death  rate  (13.79)  is  higher  than  for  the  previous  year  (12.64).  It  is  satisfactory  to  record 
hat  the  rate  of  infantile  mortality  is  24.88. 

The  chief  causes  of  death  were  heart  diseases  (2,248  deaths),  cancer  and  other  forms  of 
nalignant  disease  (955  deaths),  bronchitis  and  pneumonia  (525  deaths),  and  tuberculosis  (109 
leaths) . 

The  essential  statistical  returns  covering  births,  infantile  mortality,  and  deaths  are  given  in  tables 
to  V. 

*  Includes  members  of  armed  forces  stationed  in  Somerset. 
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TABLE  I 

Causes  of,  and  Ages  at  Death  during  the  Year  1951 


Causes  of  Death 

Net  Deaths  at  the  subjoined!  Ages  of  “Residents” 
whether  occurring  Within  or  Without  the  District 

All  ages 

.£  a 

rO 

p: 

i  and  under 

5  years 

6  and  under 

15  years 

15  and  under 
25  years  { 

25  and  under 

45  years 

45  and  under 

65  years 

65  and  under 
75  years 

75  and 

upwards 

Tuberculosis,  respiratory 

100 

0 

0 

0 

6 

35 

41 

12 

6 

Tuberculosis,  other 

9 

2 

2 

0 

0 

1 

3 

0 

1 

Syphilitic  disease 

12 

1 

0 

0 

0 

1 

5 

2 

3 

Diphtheria 

0 

0 

0 

0 

0 

0 

o 

0 

0 

Whooping  Cough 

2 

1 

1 

0 

0 

0 

0 

0 

0 

Meningococcal  infections 

4 

0 

3 

0 

0 

0 

0 

0 

1 

Acute  poliomyelitis 

4 

1 

1 

1 

1 

0 

0 

0 

0 

Measles 

5 

1 

2 

1 

0 

1 

0 

0 

0 

Other  infective  and  parasitic  diseases 

19 

0 

2 

2 

1 

5 

3 

5 

1 

Malignant  neoplasm,  stomach 

203 

0 

0 

0 

0 

4 

54 

66 

79 

Malignant  neoplasm,  lung  bronchus 

107 

0 

0 

0 

0 

7 

56 

32 

12 

Malignant  neoplasm,  breast 

100 

0 

0 

0 

0 

7 

46 

27 

20 

Malignant  neoplasm,  uterus 

58 

0 

0 

0 

0 

5 

26 

15 

12 

Other  malignant  and  lymphatic  neoplasms  ... 

487 

1 

0 

2 

3 

24 

139 

154 

164 

Leukaemia,  aleukaemia 

22 

0 

1 

2 

1 

4 

4 

9 

1 

Diabetes 

31 

0 

0 

1 

0 

2 

7 

7 

14 

Vascular  lesions  of  nervous  system 

902 

0 

0 

1 

0 

10 

162 

272 

457 

Coronary  disease,  angina 

671 

0 

0 

0 

0 

9 

151 

243 

268 

Hypertension  with  heart  disease 

165 

0 

0 

0 

0 

0 

32 

58 

75 

Other  heart  disease 

1412 

0 

0 

1 

0 

21 

139 

321 

930 

Other  circulatory  disease 

248 

0 

0 

0 

0 

2 

29 

64 

153 

Influenza 

236 

1 

2 

1 

0 

9 

29 

62 

132 

Pneumonia 

207 

15 

0 

1 

2 

9 

45 

46 

89 

Bronchitis 

318 

2 

1 

0 

0 

3 

57 

77 

178 

Other  diseases  of  respiratory  system 

75 

2 

0 

0 

2 

5 

24 

20 

22 

Ulcer  of  stomach  and  duodenum 

54 

1 

0 

2 

0 

3 

18 

13 

17 

Gastritis,  enteritis  and  diarrhoea 

35 

6 

1 

1 

0 

3 

7 

7 

10 

Nephritis  and  nephrosis  ... 

89 

0 

0 

1 

2 

5 

26 

16 

39 

Hyperplasia  of  prostate  ... 

73 

0 

0 

0 

0 

0 

2 

23 

48 

Pregnancy,  childbirth,  abortion 

7 

0 

0 

0 

1 

5 

1 

0 

0 

Congenital  malformations 

48 

29 

1 

6 

0 

3 

7 

1 

1 

Other  defined  and  ill-defined  diseases 

640 

110 

3 

3 

5 

29 

102 

110 

278 

Motor  vehicle  accidents  ... 

46 

0 

3 

2 

13 

8 

14 

4 

2 

All  other  accidents 

106 

4 

2 

4 

10 

12 

24 

9 

41 

Suicide 

54 

0 

0 

0 

2 

15 

25 

10 

2 

Homicide  and  operations  of  war 

4 

0 

1 

0 

0 

0 

1 

3 

0 

0 

All  causes 

6553 

1 

|  177 

25 

32 

49 

248 

1281 

1685 

3056 
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TABLE  II 

Causes  of  Death  at  all  Ages  in  each  District  during  the  Year  1951 

RURAL  DISTRICTS 


Causes  of  Death 

Axbridge 

Bathavon 

Bridgwater 

Chard 

Clutton 

Dulverton 

Frome 

Langport 

Long  Ashton 

Shepton  Mallet 

Taunton 

Wellington 

C/5 

% 

& 

Williton 

-  . 

Wincanton 

Yeovil 

Total  Rural  Districts! 

Tuberculosis,  respiratory 

4 

6 

6 

2 

0 

2 

2 

4 

5 

1 

2 

1 

3 

5 

2 

1 

46 

Tuberculosis,  other 

0 

0 

0 

0 

0 

0 

0 

1 

0 

0 

0 

1 

1 

0 

0 

1 

4 

iSyphilitic  disease 

1 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1 

0 

0 

3 

IDiphtheria 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

'Whooping  Cough  ... 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

■.Meningococcal  infections 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

2 

2 

'Acute  poliomyelitis 

0|  1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1 

2 

■Measles 

01  0 

1 

0 

0 

0 

0 

0 

1 

0 

0 

0 

0 

0 

0 

0 

2 

.Other  infective  and  parasitic  diseases  ... 

0 

0 

0 

0 

0 

0 

0 

3 

0 

0 

1 

0 

0 

0 

0 

0 

4 

’Malignant  neoplasm,  stomach 

16  10 

5 

1 

14 

1 

3 

9 

5 

8 

15 

4 

4 

6 

7 

9 

117 

Malignant  neoplasm,  lung,  bronchus 

81  4 

3 

2 

5 

1 

2 

2 

4 

0 

2 

0 

2 

3 

5 

4 

47 

Malignant  neoplasm,  breast 

2 

4 

3 

4 

2 

1 

1 

2 

6 

0 

5 

3 

1 

6 

3 

2 

45 

Malignant  neoplasm,  uterus 

31  1 

5 

1 

0 

1 

2 

2 

0 

2 

4 

3 

2 

0 

1 

2 

29 

Other  malignant  and  lymphatic  neoplasms  ... 

30 

23 

17 

8 

16 

3 

11 

12 

20 

11 

16 

1 12 

13 

8 

17 

29 

246 

Leukaemia,  aleukaemia 

1 

2 

1 

1 

0 

1 

2 

2 

1 

0 

2 

0 

1 

0 

0 

0 

14 

Diabetes 

2 

1 

2 

0 

0 

0 

1 

1 

2 

1 

2 

1 

1 

1 

O 

u 

3 

20 

•Vascular  lesions  of  nervous  system 

35 

33 

24 

26 

25 

14 

11 

27 

54 

18 

36 

18 

12 

35 

42 

35 

441 

Coronary  disease,  angina 

38 

16 

25 

13 

24 

2 

7 

17 

34 

6 

31 

14 

5 

13 

31 

23 

299 

Typertension  with  heart  disease 

3 

5 

17 

1 

7 

0 

0 

5 

6 

1 

12 

1 

4 

9 

3 

6 

80 

Ither  heart  disease 

93 

52 

53 

30 

42 

9 

29 

54 

63 

37 

48 

!  21 

28 

37 

43 

56 

695 

Ither  circulatory  disease 

18 

9 

7 

7 

9 

2 

1 

4 

12 

7 

8 

i  3 

7,  6 

10 

13 

123 

nfluenza 

10 

13 

15 

4 

10 

2 

7 

4 

8 

3 

5 

2 

6 

4 

4 

12 

109 

“neumonia 

10 

7 

11 

2 

6 

1 

4 

1 

8 

10 

14 

4 

4 

8 

4 

6 

100 

bronchitis 

15 

18 

20!  10 

18 

2 

8 

9 

13 

9 

7 

10 

3 

11 

8 

9 

170 

Other  diseases  of  respiratory  system  ... 

3 

1 

4!  1 

1 

0 

1 

2 

2 

2 

3 

2 

0 

4 

3 

3 

32 

■  Jlcer  of  stomach  and  duodenum 

6 

2 

4 

0 

2 

2 

1 

1 

2 

1 

0 

1  2 

0 

1 

1 

4 

29 

1  Gastritis,  enteritis  and  diarrhoea 

4 

0 

1 

0 

1 

1 

0 

1 

0 

0 

1 

1 

0 

0 

2 

1 

13 

iGephritis  and  nephrosis  ... 

10 

2 

4 

2 

3 

0 

2 

5 

5 

2 

3 

1  1 

1 

2 

3 

0 

45 

1  Hyperplasia  of  prostate  ... 

3 

0 

2 

2 

3 

0 

3 

1 

4 

2 

1 

0 

0 

2 

5 

3 

31 

I ’regnancy,  childbirth,  abortion 

0 

0 

0 

0 

0 

2 

0 

0 

2 

0 

01  0 

0 

0 

1 

1 

6 

1-ongenital  malformations 

0 

1 

2 

1 

3 

1 

1 

0 

2 

4 

0 

0 

2 

1 

2 

3 

23 

I’lther  delined  and  ill-defined  diseases 

42 

29 

16!  25 

9 

7 

15 

20 

33 

15 

18  7 

20 

22 

29 

29 

336 

llotor  vehicle  accidents  ... 

3 

4 

3 

2 

1 

1 

1 

1 

2 

0 

2 

0 

2 

3 

1 

2 

28 

1  11  other  accidents 

7 

5 

3 

2 

8 

1 

1 

0 

5 

3 

4 

2 

3 

r, 

2 

1 

52 

i.uicide 

1 

3 

0 

|  1 

2 

0 

2 

3 

4 

0 

0 

1 

0 

1  3 

3 

0 

23 

llomicide  and  operations  of  war 

0 

0 

1  0 

!  0 

0 

0 

0 

0 

0 

0 

1 

0 

1 

|  0 

1 

0 

3 

All  causes 

368 

i  1 

253  254048 

_ L  1 

211 

57 

118 

193 

I  I 

303  143  243 

1  1 

1 1 12 

1 

1  i 

126  194|235 

( 

261  3219 
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TABLE  III 

Causes  of  Death  at  all  Ages  in  each  District  during  the  Year  1951 


URBAN  DISTRICTS 


Causes  of  Death 

Bridgwater 

Burnham 

Chard 

Clevedon 

Crewkerne 

F  rome 

Glastonbury 

1 

Ilminster 

Keynsham 

Minehead 

Norton-Ractetock 

Portishead 

Shepton  Mallet 

Street 

Taunton 

Watchet 

Wellington 

Wells 

l 

1 

Weston-super-Mare  j 

> 

o 

0) 

>"• 

Total  Urban  Districts 

County  Total 

Tuberculosis,  respiratory 

6 

0 

4 

0 

1 

2 

2 

0 

2 

0 

2 

3 

1 

3 

8 

0 

1 

1 

6 

12 

54 

10 

Tuberculosis,  other 

0 

0 

2 

1 

0 

0 

0 

0 

0 

0 

0 

0 

o 

0 

2 

0 

0 

01  0 

0 

5 

Syphilitic  disease 

1 

0 

0 

1 

0 

o 

0 

0 

1 

0 

0 

0 

o 

0 

2 

1 

0 

0 

1 

2 

9 

1 

Diphtheria 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

o 

o 

0 

0 

0 

0 

0 

0 

o 

0 

0 

Whooping  cough 

0 

0 

o 

0 

0 

0' 

0 

0 

0 

0 

1 

0 

0 

0 

0 

0 

0 

0 

0 

1 

2 

Meningococcal  infections 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

o 

o 

0 

1 

0 

0 

0 

0 

0 

2 

Acute  poliomyelitis 

0 

0 

0 

1 

0 

0 

0 

0 

0 

0 

0 

o 

0 

0 

1 

0 

0 

0 

0 

0 

2 

Measles  ... 

Other  infective  and  parasitic 

0 

0 

1 

0 

0 

0 

0 

0 

0 

0 

0 

1 

0 

0 

0 

0 

0 

0 

0 

1 

3 

diseases 

0 

0 

0 

2 

0 

0 

0 

1 

0 

0 

0 

0 

0 

0 

6 

0 

1 

1 

2 

2 

15 

1 

Malignant  neoplasm,  stomach  ... 
Malignant  neoplasm,  lung, 

4 

3 

2 

5 

3 

4 

5 

3 

V 

2 

4 

2 

4 

2 

10 

1 

5 

3 

12 

5 

86 

20 

bronchus 

1 

2 

1 

2 

2 

5 

1 

2 

1 

0 

1 

0 

1 

1 

11 

1 

3 

1 

16 

8 

60 

10 

Malignant  neoplasm,  breast 

4 

3 

2 

6 

0 

4 

1 

0 

2 

3 

1 

2 

1 

1 

8 

0 

1 

3 

11 

2 

55 

10 

Malignant  neoplasm,  uterus  ... 
Other  malignant  and  lymphatic 

5 

1 

0 

2 

0 

1 

0 

o 

1 

1 

2 

0 

0 

0 

2 

1 

1 

1 

6 

5 

29 

5 

neoplasms 

25 

13 

7 

10 

1 

8 

2 

4 

10 

16 

11 

7 

2 

2 

27 

2 

13 

7 

48 

26 

241 

48 

Leukaemia,  aleuksemia  ... 

0 

0 

0 

1 

0 

2 

0 

0 

1 

0 

1 

1 

0 

0 

0 

0 

0 

0 

2 

0 

8 

2 

Diabetes 

Vascular  lesions  of  nervous 

1 

1 

0 

1 

0 

0 

2 

0 

0 

0 

1 

o 

0 

0 

2 

o 

0 

0 

2 

1 

11 

3 

system 

33 

23 

9 

24 

6 

29 

7 

3 

26 

21 

9 

14 

4 

10 

66 

3 

15 

11  100 

48 

461 

90 

Coronary  disease,  angina 

33 

22 

3 

27 

6 

14 

3 

1 

18 

13 

20 

14 

7 

11 

35 

2 

14 

11 

89 

29 

372 

67 

Hypertension  with  heart  disease 

10 

4 

0 

2 

0 

4 

0 

o 

0 

5 

1 

0 

1 

3 

21 

0 

7 

2 

23 

2 

85 

16 

Other  heart  disease 

81 

38 

11 

34 

14 

42 

14 

9 

15 

35 

33 

6 

19 

14 

92 

9 

17 

15|137 

82 

717 

141 

Other  circulatory  disease 

7 

12 

2 

11 

1 

4 

11 

1 

6 

3 

6 

1 

2 

3 

13 

2 

6 

3 

20 

11 

125 

24 

Influenza 

16 

8 

4 

12 

8 

11 

3 

0 

4 

3 

4 

4 

3 

1 

2 

0 

0 

5 

20 

19 

127 

23 

Pneumonia 

12 

5 

1 

3 

0 

11 

0 

1 

3 

1 

10 

2 

0 

1 

21 

1 

3 

2 

18 

12 

107 

20 

Bronchitis 

Other  diseases  of  respiratory 

20 

9 

2 

5 

4 

13 

1 

0 

5 

1 

8 

2 

2 

1 

27 

2 

3 

1 

28 

14 

148 

31 

system 

1 

2 

0 

2 

0 

1 

0 

0 

0 

2 

13 

1 

1 

2 

7 

0 

1 

0 

9 

1 

43 

7 

Ulcer  of  stomach  and  duodenum 

1 

2 

0 

3 

1 

1 

1 

0 

0 

1 

1 

0 

0 

0 

3 

0 

0 

0 

6 

5 

25 

5 

Gastritis,  enteritis  and  diarrhoea 

1 

1 

1 

0 

0 

2 

2 

0 

0 

2 

1 

0 

0 

0 

2 

0 

3 

0 

4 

3 

22 

3 

Nephritis  and  nephrosis 

1 

3 

2 

5 

1 

1 

3 

1 

3 

0 

2 

0 

0 

1 

2 

0 

5 

0 

10 

4 

44 

8 

Hyperplasia  of  prostate 

6 

0 

1 

1 

0 

0 

2 

0 

0 

3 

4 

1 

0 

0 

3 

0 

2 

0 

15 

4 

42 

7 

Pregnancy,  childbirth,  abortion 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

o 

1 

Congenital  malformations 

Other  defined  and  ill-defined 

5 

1 

1 

0 

0 

0 

1 

0 

0 

0 

4 

0 

1 

1 

2 

0 

0 

2 

4 

3 

25 

4 

diseases 

18 

10 

20 

24 

6 

12 

10 

1 

7 

12 

15 

5 

11 

7 

28 

8 

4 

27 

56 

23 

304 

64 

Motor  vehicle  accidents 

4 

0 

0 

1 

0 

3 

0 

0 

0 

0 

0 

0 

0 

2 

2 

0 

0 

0 

6 

0 

18 

4 

All  other  accidents 

13 

3 

0 

3 

3 

3 

0 

1 

2 

1 

1 

1 

1 

0 

5 

0 

3 

2 

7 

5 

54 

10 

Suicide 

2 

0 

0 

4 

0 

0 

1 

0 

0 

0 

1 

0 

0 

1 

5 

0 

1 

2 

11 

3 

31 

5 

Homicide  and  operations  of  war 

0 

0 

1 

0 

1 

° 

1 

0 

0 

0 

0 

0 

0 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1 

All  causes 

313 

1 

166 

1 

76 

1 

193 

57 

177 

72 

28 

114 

125 

158 

67 

61 

67 

416 

33 

109 

100 

669 

333 

J 

3334 

65f 
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TABLE  IV 


Table  showing,  for  each  Rural  District,  the  number  of  Births  and  Deaths,  the  number  of 
Deaths  of  Infants,  also  the  Birth  Rate,  Death  Rate,  and  Rate  of  Infantile  Mortality 


RURAL  DISTRICTS. 

i 

Births. 

Deaths. 

j 

Deaths 

under 

1  year. 

Popula¬ 

tion. 

1 

Birth 

Rate. 

Death 

Rate. 

Infantile 

Mortality- 

Rate. 

Axbridge 

364 

368 

12 

26,570 

13.70 

13.85 

32.97 

Bathavon  . . .  | 

341 

253 

4 

19,010 

17.94 

13.31 

11.73 

# 

Bridgwater 

312 

254 

8 

20,080 

15.54 

12.65 

25.64 

Chard 

187 

148 

4 

12,280 

15.23 

12.05 

21.39 

Clutton 

261 

211 

3 

17,150 

15.22 

12.30 

11.49 

Dulverton 

71 

57 

3 

4,466 

15.88 

12.76 

42.25 

Frome 

164 

118 

4 

10,390 

15.78 

11.35 

24.39 

Langport 

197 

193 

5 

12,820 

15.37 

15.05 

25.38 

Long  Ashton 

309 

303 

10 

22,800 

13.55 

13.29 

32.36 

Shepton  Mallet  ... 

159 

143 

5 

10,860 

14.64 

13.17 

31.44 

Taunton 

307 

243 

7 

20,550 

14.94 

11.82 

22.80 

Wellington 

124 

112 

0 

7,884 

15.73 

14.21 

0.0 

Wells 

154 

126 

9 

10,220 

15.07 

12.32 

58.44 

Williton 

151 

194 

4 

13,170 

11.46 

14.73 

26.49 

Wincanton 

261 

235 

6 

17,460 

14.95 

13.46 

22.99 

Yeovil 

332 

261 

12 

23,890 

13.89 

10.92 

36.14 

Totals  of  Rural 
Districts 

3,694 

3,219 

96 

249,600 

14.80 

12.89 

25.99 
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TABLE  V 

Table  showing,  for  each  Urban  District,  the  number  of  Births  and  Deaths,  the  number  of 
Deaths  of  Infants,  also  the  Birth  Rate,  Death  Rate,  and  Rate  of  Infantile  Mortality 


URBAN  DISTRICTS. 

Births. 

Deaths. 

Deaths 

under 

1  year. 

Popula¬ 

tion. 

Birth 

Rate. 

Death 

Rate. 

Infantile 

Mortality 

Rate. 

Bridgwater 

425 

313 

7 

22,180 

19.16 

14.11 

16.47 

Burnham 

144 

166 

4 

9,340 

15.42 

17.77 

27.77 

Chard 

72 

76 

2 

5,251 

13.71 

14.47 

27.77 

Clevedon 

134 

193 

5 

9,563 

14.01 

20.18 

37.31 

Crewkeme 

61 

57 

0 

3,927 

15.53 

14.51 

0.0 

Frome 

181 

177 

2 

11,140 

16.25 

15.89 

11.05 

Glastonbury 

83 

72 

0 

5,129 

16.18 

14.04 

0.0 

Ilminster 

42 

28 

1 

2,633 

15.95 

10.63 

23.81 

Keynsham 

109 

114 

2 

8,262 

13.19 

13.80 

18.35 

Minehead 

83 

125 

1 

7,339 

11.31 

17.03 

12.05 

Norton-Radstock. . . 

190 

158 

9 

11,870 

16.01 

13.31 

47.37 

Portishead 

83 

67 

0 

4,536 

18.30 

14.77 

0.0 

Shepton  Mallet  ... 

91 

61 

6 

5,198 

17.51 

11.73 

65.93 

Street 

76 

67 

1 

5,736 

13.25 

11.68 

13.16 

Taunton 

545 

416 

13 

34,270 

15.90 

12.14 

23.85 

Watchet 

33 

33 

1 

2,575 

12.81 

12.81 

30.30 

Wellington 

109 

109 

2 

7,432 

14.66 

14.66 

18.35 

Wells 

78 

100 

6 

5,949 

13.11 

16.81 

76.92 

Weston-s.-Mare  ... 

521 

669 

10 

39,660 

13.14 

16.87 

19.19 

Yeovil 

360 

333 

9 

23,410 

15.38 

14.22 

25.00 

Totals  of  Urban 
Districts 

3,420 

3,334 

81 

225,400 

15.17 

14.79 

23.68 

Administrative  County 

7,114 

6,553 

177 

475,000 

14.97 

13.79 

24.88 

England  and  Wales, 

1951 

— 

— 

— 

— 

15.5 

12.5 

29.6 
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NOTIFICATION  OF  INFECTIOUS  DISEASES. 
TABLE  VI. 
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URBAN. 

Bridgwater 

233 

4 

0 

0 

0 

0 

0 

0 

33 

5 

0 

o 

Burnham 

139 

15 

0 

0 

0 

0 

1 

3 

34 

10 

0 

0 

Chard 

193 

1 

0 

0 

2 

0 

1 

0 

9 

3 

o 

0 

Clevedon 

144 

4 

0 

0 

5 

0 

0 

0 

44 

9 

5 

0 

Crewkerne 

72 

1 

0 

0 

3 

0 

0 

0 

5 

1 

0 

0 

Frome 

144 

23 

0 

0 

0 

0 

0 

0 

5 

8 

1 

0 

Glastonbury  ... 

116 

0 

0 

0 

0 

0 

0 

o 

0 

5 

0 

0 

Ilminster 

35 

0 

0 

0 

0 

0 

0 

0 

11 

1 

1 

0 

Keynsham 

130 

3 

0 

0 

0 

0 

0 

0 

61 

4 

0 

0 

T.Iinehead 

354 

1 

0 

0 

0 

0 

0 

2 

7 

2 

0 

0 

Norton-Radstock 

171 

6 

0 

0 

0 

0 

0 

2 

55 

0 

4 

0 

Portishead 

9 

1 

0 

0 

0 

0 

0 

o 

2 

0 

4 

1 

Shepton  Mallet 

18 

2 

0 

0 

0 

0 

0 

o 

0 

2 

o 

0 

Street 

178 

6 

0 

0 

1 

0 

0 

o 

0 

9 

0 

0 

Taunton 

303 

24 

0 

0 

5 

1 

3 

35 

124 

7 

4 

1 

Watehet 

63 

1 

0 

0 

o 

0 

1 

o 

2 

0 

0 

0 

Wellington 

21 

2 

0 

0 

2 

0 

0 

o 

6 

5 

0 

0 

Wells  . 

87 

4 

0 

0 

o 

0 

0 

0 

8 

0 

0 

0 

Weston-super-Mare  ... 

584 

27 

0 

2 

8 

1 

0 

20 

94 

10 

0 

0 

Yeovil 

480 

5 

0 

1 

14 

5 

2 

0 

49 

16 

0 

RURAL. 

Axbridge 

534 

7 

0 

0 

1 

1 

0 

6 

58 

21 

1 

0 

Bathavon 

453 

7 

0 

1 

0 

0 

0 

1 

102 

15 

3 

0 

Bridgwater 

371 

25 

0 

0 

0 

0 

1 

1 

63 

13 

1 

0 

Chard 

210 

4 

0 

1 

1 

0 

0 

0 

35 

6 

1 

0 

Clutton 

299 

16 

1 

0 

2 

0 

0 

1 

68 

16 

0 

0 

Dulverton 

100 

0 

0 

0 

0 

1 

0 

1 

3 

6 

0 

0 

Frome 

257 

12 

0 

0 

1 

0 

0 

0 

34 

16 

1 

0 

Langport 

261 

6 

0 

0 

0 

0 

0 

0 

29 

16 

r 

0 

Long  Ashton  ... 

207 

16 

0 

0 

0 

0 

0 

6 

80 

18 

i 

0 

Shepton  Mallet 

101 

3 

0 

0 

0 

0 

0 

5 

45 

1 

3 

0 

Taunton 

147 

5 

1 

0 

2 

0 

0 

4 

81 

0 

0 

0 

Wellington 

25 

0 

0 

0 

0 

0 

0 

0 

9 

3 

0 

0 

Wells  . 

242 

3 

0 

0 

2 

0 

0 

0 

13 

5 

2 

0 

Williton 

281 

0 

0 

0 

0 

0 

0 

0 

31 

0 

1 

0 

Winranton 

333 

20 

1 

0 

0 

0 

1 

27 

67 

10 

2 

0 

Yeovil 

605 

0 

0 

3 

0 

2 

1 

133 

9 

15 

2 

Urban  Districts 

3,474 

130 

0 

3 

40 

7 

8 

62 

549 

97 

21 

2 

Rural  Districts 

4,426 

131 

3 

2 

12 

2 

4 

53 

851 

155 

32 

2 

Administrative  County 

7,900 

261 

3 

5 

52 

9 

12 

115 

1400 

252 

53 

4 

Comparative  figures  for 

1950  are : — 

1,855 

487 

5 

3 

35 

3 

6 

27 

1483 

202 

142 

3 
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Prevalence  of,  and  control  over  Infectious  and  other  Diseases. 

The  cases  oi  notifiable  disease  and  their  distiibution  are  shown  in  Table  VI.  The  comparative 
total  figures  for  1950  are  also  given  from  which  will  be  seen  that  Measles  and  Dysentery  notifications 
were  considerably  higher  and  that  the  number  of  cases  of  poliomyelitis  dropped. 

Poliomyelitis.  There  were  52  confirmed  cases  of  poliomyelitis  in  Somerset  during  the  year,  and 
of  these  four  died.  These  figures  are  an  improvement  on  those  for  1950.  Details  for  the  last  six  years 
are : — 

1946  21  (5) 

1947  64  (1) 

1948  34  (5) 

1949  84  16) 

1950  140  (8) 

1951  52  (4) 

The  figures  in  brackets  are  the  number  of  deaths. 

The  highest  incidence  of  cases  was  during  the  months  July  to  November,  when  42  cases  were 
confirmed.  In  nearly  all  instances  patients  were  admitted  to  Isolation  Hospital.  The  age  groups 
were  as  follows : — 


0—5  . 

11(2  deaths) 

5—10  . 

.  10 

10—15  . 

10  (1  death) 

15—25  . 

14  (1  death) 

25  upwards 

.  7 

The  distribution  of  cases  was  as  usual  very  scattered.  It  was  not  necessary  to  impose  any  restric¬ 
tions  on  operative  work  or  to  close  any  schools,  etc. 


Orthopaedic  Scheme. 

As  in  previous  years  a  report  on  the  County  Scheme  and  its  work  during  1951  is  given  in  my 
report  for  1951  as  School  Medical  Officer. 


Blind  Persons. 

The  general  work  is  carried  out  by  the  Somerset  Blind  Association  on  behalf  of,  and  with  a  grant 
from,  the  County  Council.  7  Home  Teachers  were  employed  by  the  County7  Blind  Association  during 
1951.  There  were  17  Home  Workers  under  the  supervision  of  the  Bristol  Royal  Blind  Asylum  Work¬ 
shops.  At  the  end  of  1951  there  were  1,007  persons  in  the  County  registered  as  blind,  compared  with 
1,007  at  the  end  of  1950.  Certification  by  a  medical  practitioner  with  special  experience  in  ophthal¬ 
mology  is  required  before  registration. 
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VENEREAL  DISEASES 

The  following  are  the  attendances  of  Somerset  cases  at  the  various  clinics  for  the  past  three  years. 
The  figures  in  brackets  indicate  the  number  of  new  cases  suffering  from  “other  conditions"  and 
conditions  re  aining  undiagnosed  at  31st  December,  1951. 


New  Cases 

Attendances 

Increase 

Increase 

Clinic 

or 

or 

1949 

1950 

1951 

decrease 

1949 

1950 

1951 

decrease 

during 

during 

1951 

1951 

8ath  . 

102  (36) 

49  (33) 

31  (24) 

-  18 

432 

353 

233 

-120 

Jristol  . 

143(107) 

102  (78) 

85  (63) 

-  17 

894 

820 

669 

-151 

"aunton  . 

92  (36) 

78  (58) 

55  (44) 

-  23 

638 

599 

535 

-  64 

"'eovil 

90  (62) 

95  (73) 

63  (47) 

-  32 

627 

628 

685 

+  57 

•iridgwater . 

59  (48) 

68  (46) 

72  (60) 

+  4 

405 

392 

415 

+  23 

rome 

16  (11) 

12  (7) 

1  (1) 

-  11 

72 

63 

40 

-  23 

Itinehead  . 

8  (6) 

10  (8) 

1  (1) 

9 

122 

39 

8 

-  31 

■1  eston-super-Mare  .. 

69  (55) 

71  (55) 

48  (34) 

-  23 

450 

397 

254 

-143 

lastonbury 

13  (11) 

4  (0) 

— 

-  4 

28 

3 

■ - 

-  3 

All  Clinics 

592(372) 

489(358) 

356(274) 

-133 

3,668 

3,294 

2,839 

-455 

The  clinic  at  Glastonbury  was  found  to  be  redundant  and  was  closed  at  the  end  of  July,  19'Jd. 
The  clinics  at  Frome  and  Minehead  were  closed  on  the  31st  March,  1951. 


TUBERCULOSIS 

As  in  previous  years  I  am  again  giving  in  this  report  some  details  of  clinic  and  sanatoria  treat¬ 
ment,  although  these  properly  come  within  the  scope  of  the  Regional  Hospital  Board.  They  are,  how¬ 
ever,  linked  with  the  work  of  prevention.  This  is,  of  course,  the  most  important  method  of  attacking 
his  disease,  although  more  emphasis  often  appears  to  be  laid  on  the  curative  side.  Prevention  can, 
r»y  early  detection  of  the  disease  and  the  immediate  and  frequent  checking  of  contacts,  do  much  to 
void  the  existence  of  unsuspected  active  infectious  cases  in  the  community. 

The  County  Council’s  duties  of  prevention  are  exercised  through  its  Health  Visitors  in  their 
omiciliary  visiting  of  tuberculosis  cases  and  the  advice  and  instruction  they  give,  and  in  their 
allowing  up  of  contacts,  and  generally  in  welfare  work  for  the  patient.  The  Care  Committees  which 
ttill  exist  do  much  to  help  in  ways  which  are  outside  the  social  services,  and  thereby  contribute 
owards  eventual  recovery.  The  Home  Help  service  also  makes  a  contribution  towards  the  domiciliary 
•are  of  the  tubercular  patient  by  sending  specially  selected  help  where  needed. 

Where  staff  employed  by  the  County  Council  are  in  constant  contact  with  children  arrangements 
ire  made  for  periodical  X-ray  examinations.  This  is  particularly  applicable  to  day  and  residential 
ursery  staffs,  and  teachers  are  also  similarly  dealt  with  as  the  opportunity  offers.  It  is  hoped  that 
nch  action  will  minimise  the  risk  of  infection  to  children  generally. 
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Clinical  Report  for  1951.  Dr.  Kilcat,  Senior  Chest  Physician,  has  written  the  following  report:  — 

As  in  the  previous  year,  1951  showed  an  increase  (222)  in  the  attendances  at  Chest  Clinics  but  a 
further  slight  fall  (18)  in  the  number  of  cases  of  Tuberculosis  found  (400). 

The  importance  of  the  close  screening  of  all  contacts  of  Tuberculosis  cases  was  again  borne  out 
and  led  to  the  discovery  of  a  number  of  early  cases.  A  scheme  has  been  started  whereby  the  Health 
Visitor  has  to  render  to  the  central  administrative  oiiice  at  County  Hall  a  complete  list  of  the  names  of 
all  contacts  of  newly  discovered  cases  of  Pulmonary  Tuberculosis  giving  the  results  of  attendances  for 
X-ray  and  in  the  case  of  children  the  tuberculin  reactions.  This  has  resulted  in  a  more  complete 
control  of  the  contact  problem. 

Inoculation  with  B.C.G.  is  being  offered  to  tuberculin  negative  contact  children  and  most  parents 
have  proved  veiy  willing  to  avail  themselves  ci  this  added  protection.  It  would  seem  likely  that  the 
B.C.G.  Inoculation  Scheme  could  be  extended  with  considerable  benefit  to  those  leaving  school  and 
found  to  be  still  tuberculin  negative.  It  is  understood  that  the  Medical  Research  Council  is  at  present 
investigating  the  matter  and  will  give  a  pronouncement  in  due  course.  Should  this  be  recommended 
the  numbers  involved  would  probably  be  beyond  the  capabilities  of  the  Chest  Clinics  and  a  special 
organisation  would  have  to  be  evolved. 

Continued  experience  shows  that  in  Streptomycin  and  Para-Amino-Salicylic  Acid  coupled  with 
modern  methods  of  lung  collapse  treatment  and  Thoracic  surgery  we  now  have  in  our  hands  highly 
successful  methods  of  arresting  and  curing  the  disease.  As  a  result  the  outlook  for  even  the  more 
serious  type  of  case  has  improved  enormously  and  from  time  to  time  one  sees  results  which  before  the 
days  of  these  methods  of  treatment  would  have  been  considered  as  miraculous. 

At  the  same  time,  in  the  more  severely  damaged  patients  the  time  spent  in  bed  in  hospital  or 
sanatoria  has  been  greatly  increased  and  this  is  proving  a  great  additional  strain,  on  a  still  steadily 
diminishing  nursing  personnel.  I  notice  that  each  year  I  have  to  refer  to  this  problem.  The  fact, 
however,  has  to  be  faced  that  everywhere  it  is  becoming  more  difficult  to  find  staff  for  the  smaller 
Chest  Hospitals  and  sanatoria.  The  remedy  would  appear  to  be  in  linking  all  the  chest  hospitals  and 
sanatoria  with  the  nearest  large  general  hospital  training  school  and  in  seconding  all  nurses  for  say, 
three  months,  to  sanatoria  as  part  of  their  training. 

Chard  Chest  Hospital  has  had  another  difficult  year  and  is  still  without  a  day  or  night  Sister  and 
sufficient  trained  nursing  staff. 

Wincanton  Chest  Hospital  has  been  in  similar  difficulty  and  at  the  time  of  writing  seems  likely 
to  close. 

Early  in  the  year  a  male  Pulmonary  Tuberculosis  ward  was  opened  at  Musgrove  Park  Hospital 
and  in  the  autumn  Mr.  Milne,  one  of  the  Frenchay  Thoracic  Surgeons,  was  appointed  to  the  Hospital. 

The  nursing  shortage  did  not  allow  of  the  opening  of  a  women’s  Pulmonary  Tuberculosis  Ward, 
but  the  side  wards  attached  to  the  male  ward  were  used  on  occasions  for  women  who  were  brought  in 
for  two  days  for  minor  operation  such  as  the  cutting  of  lung  adhesions.  The  regular  visits  of  the 
Thoracic  Surgeon  and  the  ability  to  get  these  very  necessary  operations  carried  out  speedily  instead 
of  wasting  many  months  for  admission  to  Frenchay  Hospital  has  proved  a  considerable  advance  in 
the  treatment  of  Pulmonary  Tuberculosis  in  this  area.  After  working  very  satisfactorily  for  several 
months,  however,  the  scheme  is  now  threatened  by  the  recent  reduction  of  beds  rendered  necessary 
by  the  rapidly  decreasing  number  of  nurses  at  the  Musgrove  Park  and  Taunton  and  Somerset 
Hospitals. 
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In  brief,  the  outlook  for  the  successful  treatment  of  Tuberculosis  has  never  been  so  good — if  only 
nurses  can  be  obtained. 

Treatment  by  the  use  of  artificial  pneumothorax  has  been  continued  and  the  cases  dealt  with  are 
shown  in  the  following  table: — 

At  dispensary  or  At  institutions.  Total, 
home  of  patient. 

Primary  inductions  ......  8  84  92 

Refills'  .  6,413  3,715  10,128 

The  new  cases  seen  numbered  4,081  and  were  classified  as  follows: — 

Pulmonary  Tuberculosis — 

T.B.  Negative  .  . 

T.B.  Positive  Stage  1  .  . 

T.B.  Positive  Stage  2  .  . 

T.B.  Positive  Stage  3  .  . 

Non-Pulmonary  Tuberculosis — 

Bones  and  Joints .  . 

Abdominal 
Other  Organs 
Peripheral  Glands  ... 

Not  Tuberculous  ... 

Diagnosis  not  complete  on  31st  December,  1951 


216 

23 

121 

40 


10 

5 

6 
12 


400 


33 


3,592 

5> 


c6 


4,081 


During  1951  sanatorium  treatment  was  given  to  544  cases — a  decrease  of  9.  and  961  Milk 
Grants  were  made.  Shelters  in  use  at  the  end  of  the  year  were  51. 

Il'lass  Radiography. 

This  service  is  controlled  by  the  Regional  Hospital  Board,  but  I  have  obtained  details  of  the 
urveys  held  during  1951  in  the  County.  The  centres  at  which  the  Mass  Radiography  Unit  operated 
ire: — 

Weston-super-Mare  Paulton 

Crewkerne  Yeovil 

Wellington  Taunton 

Bridgwater  Frome 

Street 

The  number  of  attendances  was  22,815  (male  12,749,  female  10,066)  which  was  a  considerable 
crease  over  the  figure — 11,247 — for  the  previous  year.  Of  those  examined  there  were  93  (58  male, 
i)  female)  who  had  active  tubercular  conditions — .that  is,  4  per  thousand.  These  cases  have  been 
ialt  with  by  reference  of  one  to  own  doctor,  62  to  chest  clinics,  and  30  by  admission  to  sanatorium. 

There  were  218  (131  male,  87  female)  inactive  tubercular  conditions  found.  No  action  was  needed 
;r  94  of  these,  64  were  referred  to  their  own  doctors,  and  60  will  be  kept  under  observation  at  the 
nest  Clinics. 

During  the  Surveys,  251  non-tubercular  abnormalities  were  discovered. 
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TABLE  VII 

Tuberculosis  Death  Rates 


Year. 

Phthisis  Death  rates. 

Other  Tuberculosis  Diseases 

Tuberculosis 

Death-rate. 

Rural. 

Urban. 

County. 

Rural. 

Urban. 

County. 

County. 

1945 

0.32 

0.40 

0.36 

0.06 

0.07 

0.06 

0.426 

1946 

0.32 

0.39 

0.36 

0.10 

0.05 

0.08 

0.436 

1947 

0.29 

0.41 

0.34 

0.11 

0.09 

0.10 

0.443 

1948 

0.28 

0.36 

0.32 

0.08 

0.04 

0.06 

0.377 

1949 

0.23 

0.37 

0.29 

0.04 

0.04 

0.04 

0.335 

1950 

0.19 

0.28 

0.23 

0.05 

0.04 

0.04 

0.275 

1951 

0.18 

0.24 

0.21 

0.02 

0.02 

0.02 

0.229 

TABLE  VIII 

New  cases  of  tuberculosis  and  deaths  from  the  disease  in  the  County  during  1951 


New 

cases 

Deaths 

Age  Periods 

Pulmonary 

Non-Pulmonary 

Pulmonary 

Non-Pulmonary 

M. 

F. 

M. 

, 

M. 

F. 

M. 

F. 

0—1 

0 

4 

1 

1 

0 

0 

1 

1 

1—5 

7 

8 

4 

5 

0 

0 

1 

1 

5—10 

3 

11 

10 

7 

1 

10—15 

4 

5 

1 

3 

1  0 

0 

0 

0 

15—20 

18 

20 

1 

1 

20—25 

26 

44 

1 

6 

i  2 

4 

0 

0 

25—35 

76 

45 

7 

6 

35—45 

42 

25 

4 

5 

\  21 

14 

1 

0 

45—55 

37 

15 

4 

1 

1 

55—65 

30 

8 

3 

2 

[  38 

3 

1 

2 

65  and  upwards 

15 

6 

1 

3 

12 

6 

0 

1 

Totals 

258 

191 

37 

40 

73 

27 

4 

5 

15 

TABLE  IX 


Tuberculosis  Notifications  and  Deaths,  1951 


URBAN 

DISTRICTS 

Primary 
cases  notified 

Deaths 

during  the  year 
from  Pulmonary 
Tuberculosis 

Deaths 

during  the  year 

from  other  varieties 

of  Tuberculosis 

RURAL 

DISTRICTS 

Primary 
cases  notified 

Deaths 

during  the  year 

from  Pulmonary 

Tuberculosis 

Deaths 

during  the  year 

from  other  varieties 

of  Tuberculosis 

Pulm. 

Non- 

Pulm. 

Pulm. 

Non- 

Pulm. 

Bridgwater 

31 

3 

6 

0 

Axbridge 

14 

5 

4 

0 

Burnham 

12 

1 

0 

0 

Bathavon 

20 

3 

6 

0 

Chard 

7 

5 

4 

2 

Bridgwater 

19 

3 

6 

0 

"levedon 

15 

3 

0 

1 

Chard 

2 

1 

2 

0 

"rewkerne 

1 

1 

1 

0 

Clutton 

9 

2 

0 

0 

?rome 

7 

0 

2 

0 

Did  vert  on 

4 

0 

2 

0 

ilastonbury 

4 

0 

2 

0 

F  rome 

5 

2 

2 

0 

llminster 

1 

1 

0 

0 

Langport 

11 

3 

4 

1 

leynsham 

7 

2 

2 

0 

Long  Ashton  ... 

21 

4 

5 

0 

Tinehead 

11 

1 

0 

0 

Shepton  Mallet 

5 

1 

1 

0 

Worton-Radstock 

14 

2 

2 

0 

Taunton 

28 

4 

2 

0 

"ortishead 

6 

3 

3 

0 

Wellington 

5 

0 

1 

1 

ihepton  Mallet 

4 

0 

1 

0 

Wells 

12 

0 

3 

1 

itreet 

5 

0 

3 

0 

Williton 

8 

2 

5 

0 

’’aunton 

33 

6 

8 

2 

Wincanton 

13 

5 

2 

0 

Watchet 

2 

2 

0 

0 

Yeovil 

15 

4 

1 

1 

Wellington 

9 

0 

1 

0 

Wells 

12 

0 

1 

0 

Weston-s.-Mare 

52 

5 

6 

0 

’Teovil 

25 

3 

12 

0 

Totals 

258 

38 

54 

5 

Totals 

191 

39 

46 

4 

TABLE  X 

Admissions  to  Sanatoria  during  1951 


Sanatorium. 

Men. 

Women. 

Children. 

Total. 

Quantock  ...  . 

70 

72 

— 

142 

Chard 

26 

32 

— 

58 

Taunton 

27 

44 

1 

72 

Wincanton 

25 

— 

— 

25 

Musgrove  Park 

82 

8 

— 

90 

Compton  Bishop  . 

— 

— 

50 

50 

Bath  Orthopaedic  Hospital  . . . 

— 

8 

8 

16 

Other  non-county  beds 

32 

48 

11 

■  91 

262 

212 

70 

544 

16 


TABLE  XI 


Chest  Clinic  Attendances 


Total  Chest  Clinic  attendances. 


Bath  (County)  ...  ...  . 

Bridgwater  ...  . 

Bristol  ...  . 

Chard  .  . 

Clevedon 

Glastonbury  . 

Minehead  ...  . 

Radstock  . 

Shepton  Mallet  ... 

Taunton 

Weston-super-Mare 

Wincanton  ...  . 

Yeovil 

Total 


1949. 

1950. 

1951. 

560 

777 

960 

2,792 

3,149 

3,424 

664 

680 

621 

1,470 

974 

1,084 

843 

879 

1,081 

336 

292 

3  77 

921 

732 

912 

927 

1,129 

830 

139 

150 

208 

6,422 

11,890 

9,687 

3,123 

3,580 

5,156 

99 

162 

209 

843 

1,036 

1,103 

19,139 

25,430 

25,652 

Quantock  Sanatorium.  The  Medical  Superintendent  has  furnished  the  following  report: — 

The  Sanatorium  has  been  open  for  the  reception  of  111  cases  (66  males  and  45  females)  through¬ 
out  the  year.  During  this  time  142  cases  have  been  admitted,  of  whom  70  were  males  and  72  females. 
127  patients  were  discharged,  70  males  and  57  females.  There  were  2  male  deaths.  The  average  stay 
for  male  patients  was  210  days  and  for  female  patients  217  days.  This  is  an  average  of  31  weeks  for 
each  patient. 

Artificial  pneumothorax  treatment  was  carried  out  in  all  suitable  cases.  There  were  53  induc¬ 
tions,  1,616  refills  for  patients  and  468  for  out-patients. 

X-ray:  1,319  films  were  taken  and  2,281  cases  were  screened. 

104  aspirations  (chest  and  abdomen)  were  carried  out. 

4  patients  were  treated  with  streptomycin,  and  10  with  P.A.S.,  while  74  patients  received  the 
two  drugs  together. 

13  cases  were  operated  on  for  Thoracoscopy  and  5  for  Thoracoplasty  at  Frenchay  Hospital. 

Chard  Chest  Hospital. 

During  the  year  the  cases  admitted  were  32  female  pulmonary  and  26  male  pulmonary. 

From  the  female  wards  there  were  29  pulmonary  discharges  and  4  deaths;  and  from  the  non- 
pulmonary  ward  3  discharges ;  from  the  male  wards  there  were  20  discharges  and  2  deaths. 
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X-ray.  400  films  were  taken  and  580  screenings  made.  Collapse  treatment  was  again  used  ; 
7  inductions  and  497  refills  were  carried  out  during  the  year. 

In  September,  1951,  the  hospital  suffered  a  severe  loss  in  the  rather  sudden  death  of  the  Matron, 
Miss  Kelly,  at  Musgrove  Park  Hospital .  She  had  been  Matron  for  four  years  and  was  very  greatly 
missed. 

The  question  of  staff,  especially  trained  staff,  becomes  increasingly  difficult;  no  solution  yet 
appears  in  sight. 

Compton  Bishop  Children’s  Home.  During  the  year  27  boys  and  23  girls  were  admitted  and  of 
these  22  boys  and  20  girls  were  under  10  years  of  age  The  average  stay  for  “definite”  (notified) 
cases  was  25  weeks,  and  for  observation  cases  22  weeks.  The  discharges  numbered  47,  25  boys  and 
22  girls,  who  will  be  kept  under  regular  supervision  at  the  County  Clinics. 


NATIONAL  HEALTH  SERVICE  ACT,  1946. 

In  broad  outline  the  work  carried  out  under  the  above  Act  during  1951  has  proceeded  much  as 
before,  and  the  developments  which  have  arisen  have  been  in  accordance  with  the  County  Council’s 
proposals  in  1947.  There  is,  however,  still  much  to  be  done  to  consolidate  certain  services,  and  in 
others  to  introduce  a  greater  degree  of  flexibility  to  cope  with  the  ever-changing  demands. 

In  subsequent  pages  details  are  given  of  work  carried  out  under  various  sections  of  the  Act,  and 
although  instructive  in  themselves,  give  little  indication  of  the  personal  aspect  of  the  Health  Service. 
It  is  difficult  in  a  report  of  this  nature  to  do  this,  but  I  would  like  to  stress  that  each  set  of  statistics 
are  the  result  of  contacts  with  the  public  in  the  many  and  varied  ways  in  which  the  local  health  service 
.impinges  on  the  life  of  the  community.  Information  will  be  found  on  home  nursing,  midwifery, 
rome  helps,  care  of  the  mentally  afflicted,  ambulance,  and  many  other  branches  of  the  work,  all  of 
which  arise  from  personal  services.  It  is  difficult  to  imagine  life  as  we  know  it  to-day  without  these 
services,  for  it  is  the  very  fortunate  few  who  are  not  touched  by  one  of  them  at  some  point  in  their 
Ives. 

As  regards  particular  services,  that  of  Home  Helps  always  obtains  some  publicity,  and  quite 
fightly,  firstly  because  it  is  a  permissive  service  with  which  this  County,  outstandingly  amongst  all 
ounties,  has  been  pioneers  in  its  organisation  and  development;  and  also  because  it  is  a  service 
which  brings  much  comfort  of  a  practical  and  domestic  kind  to  the  sick  and  needy  and,  not  in- 
requently,  peace  of  mind  as  well.  For  the  aged  and  lonely  the  difference  that  a  home  help  can  make 
more  than  warrants  the  cost  of  sending  one.  Again  this  year,  as  previously,  the  service  has  been 
iimited  on  financial  grounds,  but  so  far  as  possible  within  those  limits  we  have  endeavoured  to  give 
relp  to  the  most  needy  cases. 

The  Mental  Health  service  also  merits  some  special  reference.  It  is  often  necessary  to  draw 
ttention  to  it  as  one  is  apt  to  overlook  its  constant  activity  which  has,  of  necessity,  to  be  undertaken 
with  as  little  publicity  as  possible.  Comparatively  speaking,  it  is  not  an  expensive  service,  but  its 
alue  to  the  individual  family  is  inestimable. 

The  largest  service  is,  of  course,  that  of  district  nursing  and  there  may  be  many  who  little  realise 
fie  difficulties  of  maintaining  a  nursing  staff  to  cover  adequately  such  a  large  and  rural  county  as 
somerset.  A  staff  of  about  210  nurses  are  needed,  together  with  the  provision  of  transport,  housing, 
lothing,  and  sick  and  holiday  relief.  This  service  has  grown  up  from  solid  foundations  laid  down 
nany  years  ago  by  the  County  and  District  Nursing  Associations,  and  it  is  due  to  these  voluntary 
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organisations  and  the  willing  help,  advice,  and  constant  interest  of  the  individual  members,  who  have 
given  unsparingly  of  their  time,  that  such  excellent  home  nursing  facilities  'are  available.  The  Act 
has  brought  many  changes  and  it  is  often  felt  that  it  has  been  somewhat  destructive  of  voluntary 
effort.  This  may  be  so,  but  in  this  County  there  will,  I  am  sure,  always  be  a  place  for  the  voluntary 
worker  whose  local  knowledge  and  advice  can  be  of  great  value. 

Section  21 — Health  Centres. 

No  progress  has  been  made  since  my  last  report,  when  it  will  be  remembered  I  wrote  that  it  was 
improbable  under  existing  conditions  that  a  demand  for  such  centres  would  arise.  I  do  not  anticipate 
the  need  for  any  action  for  a  long  time  to  come. 

Section  22 — Care  of  Mothers  and  Young  Children. 

The  ante-natal  clinics  at  Taunton,  Weston-super-Mare  and  Yeovil  have  continued.  At  Weston- 
super-Mare  and  Yeovil,  post-natal  examinations  have  also  been  made  at  these  clinics,  and  separate 
post-natal  sessions  are  held  at  Taunton.  571  patients  attended  for  routine  blood  testing  at  Yeovil. 


Women  attending 

New  Cases 

Total  Attendances 

Ante-Natal 

Post-Natal 

Ante-Natal 

Post-Natal 

Ante-Natal 

Post-Natal 

Taunton 

461 

82 

355 

79 

1,848 

97 

Weston-super-Mare  ... 

283 

18 

199 

— 

772 

24 

Yeovil  . 

108 

18 

90 

16 

351 

29 

The  Local  Health  Authority’s  scheme  of  ante-natal  and  post-natal  medical  supervision  was  con¬ 
tinued,  but  the  number  of  examinations  shows  a  further  decline  from  the  figures  of  the  previous  year, 
more  patients  having  taken  advantage  of  the  maternity  medical  services  provided  by  the  National 
Health  Service  Executive  Council. 

Year  No.  of  cases  examined  No.  of  examinations  made 

Under  Local  Health  Authority’s  Scheme 


Ante-natal 

Post-natal 

Ante-natal 

Post-natal 

1948 

2,306 

450 

2,776 

456 

1949 

1,432 

483 

1,944 

507 

1950 

936 

355 

1,234 

357 

1951 

724 

264 

994 

274 

Since  July,  1951,  a  special  clinic  has  been  held  at  the  Health  Centre,  Bridgwater,  twice  per 
month  for  the  purpose  of  taking  blood  from  ante-natal  patients  for  routine  testing.  This  clinic,  which 
is  staffed  by  an  Assistant  County  Medical  Officer,  is  used  extensively  by  medical  practitioners  and  by 
midwives  in  Bridgwater  and  the  surrounding  district,  and  during  the  six  months  in  which  it  has  been 
in  operation  409  patients  have  attended. 

It  is  highly  desirable  that  all  expectant  mothers  should  have  a  test  to  assess  the  blood  group  to 
which  they  belong,  so  that  should  the  need  for  transfusion  arise,  the  type  of  blood  required  is  known. 
In  addition,  results  have  shown  that  a  very  considerable  number  show  severe  degrees  of  anaemia 
which  require  active  treatment.  It  was  hoped  to  open  two  other  blood-taking  clinics  in  the  County 
during  1951,  but  these  were  declined  by  the  general  practitioners  in  the  relevant  areas. 

Successful  group  teaching  of  mothercraft  has  proved  difficult  in  ante-natal  clinics,  and  in  Taunton 
courses  of  five  evening  talks  now  are  given  by  Health  Visitors  and  Midwives,  expectant  mothers  main¬ 
taining  their  attendance  throughout  the  course  to  a  very  satisfactory  degree  These  evening  meetings 
are  popular  and  the  mothers  respond  to  the  informal  atmosphere  and  participate  freely  in  discussion. 
Similar  courses  will  be  held  in  Bridgwater  in  the  near  future. 
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The  close  co-operation  of  Maternity  and  Children’s  Hospital  Units  has  been  extended  further 
and  the  discharge  notes  now  received  in  respect  of  mothers,  and  of  children  under  five  are  of  the 
greatest  value.  Almoners  are  making  increasing  use  of  the  facilities  available  through  the  Local 
Health  Authority  services  for  ascertaining  the  social  background  of  hospital  patients,  which  often  has 
considerable  bearing  on  the  medical  problem.  I  should  like  to  acknowledge  also  die  ready  help  given 
by  members  of  the  staff  of  the  Local  Executive  Council.  The  friendly  co-operation  of  the  three 
authorities  all  concerned  with  one  patient  does  much  to  overcome  the  difficulties  of  a  service  which 
is  administered  in  three  sections,  by  Regional  Hospital  Board,  Local  Executive  Council  and  Local 
Health  Authority. 

The  measure  of  success  of  the  services  provided  may  be  gauged  to  some  extent  by  the  statistical 
^returns  and  the  low  record  of  infant  mortality  in  the  County  is  worthy  of  special  comment,  the  rate 
being  24.88  as  compared  with  29.6  for  the  Country  as  a  whole. 

The  neo-natal  death  rate  of  18.13  shows  a  decrease  in  the  corresponding  figure  for  1950  which 
was  18.38  as  also  does  the  still  birth  rate  of  19.27  as  compared  with  23.63  in  1950. 

Improved  facilities  in  hospitals  and  the  extension  of  the  consultative  midwifery  and  paediatric 
services  have  played  an  important  part  in  achieving  these  figures,  which  reflect  an  increasing  degree  of 
skill  and  care  throughout  the  ante-natal,  lying-in  and  post-natal  periods,  in  which  the  domiciliary 
lursing,  midwifery  and  health  visiting  services  play  no  small  part. 

Care  of  Unmarried  Mothers.  During  the  year  the  Health  Department  was  advised  of  173 
unmarried  expectant  mothers,  the  majority  of  whom  were  visited  by  the  Area  Assistant  Nursing 
Dfficers.  The  closest  co-operation  has  been  maintained  with  Moral  Welfare  Associations,  34  cases 
uaving  been  referred  to  them.  Ante-natal  and/or  post-natal  accommodation  has  been  arranged 
when  necessary,  occasionally  in  homes  outside  the  County,  but  usually  in  Braeside  Hostel,  Chard, 
where  the  unmarried  mother  is  admitted  during  the  ante-natal  period  and  to  which  she  can  return 
with  the  infant  until  a  decision  is  made  as  to  the  future.  In  a  considerable  number  of  instances, 
where  during  the  ante-natal  period  adoption  was  thought  by  the  mothers  to  be  the  only  solution, 
after  a  stay  at  Braeside  they  decided  to  keep  and  maintain  their  infants.  Efforts  have  been  made 
•o  find  suitable  posts  and/or  foster  homes,  and  valuable  co-operation  has  been  given  by  the  staff  of 
he  Children’s  Officer  and  by  Moral  Welfare  Workers  in  effecting  suitable  placings.  In  the  rare 
nstances  where  adoption  is  requested,  particulars  are  submitted  to  the  Children’s  Section  for  appro¬ 
priate  action. 

Birth  Control.  Advice  and  assistance  on  birth  control,  where  medical  reasons  render  it  necessary, 
were  given  during  the  year  in  100  cases,  10  of  whom  were  referred  to  voluntary  clinics  and  the  re¬ 
mainder  to  medical  practitioners  undertaking  such  work  on  behalf  of  the  local  health  authority. 

Maternity  Accommodation.  The  Health  Department  continues  to  investigate  through  members 
f  the  nursing  service  on  behalf  of  the  Regional  Hospital  Board,  the  need  for  admission  to  hospital  for 
onfinement  on  account  of  social  conditions.  On  the  whole  the  arrangement  works  smoothly,  and 
ospital  beds  are  allocated  in  order  of  priority.  In  some  areas,  however,  the  usual  methods  are  by- 
assed,  with  some  consequent  hardship  to  necessitous  cases,  some  of  the  available  accommodation 
aving  been  filled  with  non-priority  cases. 


Maternal  Mortality.  During  1951,  one  maternal  death  occurred  in  domiciliary  midwifery 
iractice,  5  others  having  taken  place  following  on  delivery  in  hospital,  giving  a  rate  of  U.96  per  1,000 
;irths  as  compared  with  1.67  per  1,000  births  in  1950. 
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DENTAL  CARE — Report  of  the  Chief  Dental  Officer. 

The  position  regarding  staff  worsened  during  1951  as,  owing  to  the  transfer  of  Miss  P.  Ryan  to 
the  London  County  Council  in  April  and  of  Mr.  R.  H.  Coates  to  the  Regional  Hospital  Service  in 
October,  1951,  the  number  of  Dental  Officers  was  reduced  to  11  as  against  13  in  1950. 

The  improvement  in  recruitment  hoped  for  in  consequence  of  the  adoption  of  the  Dental  Whitley 
Council’s  award,  which  increased  the  salaries  scale  for  Public  Dental  Officers,  has  not  yet  materialised. 

While  the  fees  paid  to  the  private  practitioner  in  the  National  Health  Service  have  been  consider¬ 
ably  reduced  the  gap  between  the  remuneration  of  the  dental  officer  in  the  local  authority  services 
and  the  dental  officer  in  allied  services  is  still  wide,  with  the  result  that  the  Public  Dental  Service 
remains  less  attractive  financially  as  a  career  to  the  younger  newly  qualified  dentist. 

Despite  these  continued  difficulties  it  ha«.  been  possible  to  provide  the  necessary  treatment  for 
expectant  and  nursing  mothers  and  pre-school  children  at  least  in  the  covered  areas,  but  it  has  been 
impossible  to  embark  on  any  extensions  or  improvements  owing  to  the  continued  shortage  of  dental 
staff. 


(a)  Numbers  provided  with  dental  care — 


Examined. 

Needing 

Treated. 

Mad’e 

treatment. 

dentally  fit. 

Expectant  and  nursing  mothers 

... 

209 

189 

166 

117 

Children  under  5 

... 

586 

536 

519 

397 

( b )  Forms  of  dental  treatment  provided — 

Extrac¬ 

Anaesthetics 

Fillings  Scalings 

Silver 

Dressings  Radio¬ 

tions 

Local 

General 

or 

Nitrate 

graphs 

Scalings 
and  gum 
treatment 

treatment 

Expectant  and  nursing  mothers  452 

63 

103 

215  44 

20 

133  19 

Children  under  five  ...  ...  753 

8 

406 

251  10 

117 

212  8 

Dentures  provided  by  County 

Dental 

Laboratory — 

Complete 

,  .  . 

.  55 

Partial 

.  60 

Total  ...  115 


The  number  of  sessions  devoted  to  this  service  by  the  County  Dental  Officers  totalled  304. 

Care  of  Children.  The  visiting  of  children  in  their  own  homes  has  continued  to  be  carried  out  by 
full-time  Health  Visitors  and  by  members  of  the  District  Nursing  staff  undertaking  combined  work  in 
rural  areas.  76,144  visits  to  children  under  one  year  of  age  and  108,043  visits  to  children  from  1—5 
years  of  age  were  paid  during  the  year. 

Child  Welfare  Centres.  In  consequence  of  the  alteration  of  the  boundaries  of  Bristol,  the  Centre 
at  Bishopsworth  was  transferred  to  the  City  administration.  Eight  new  Centres  were  opened  during 
the  year  at  Bournville  (Weston-super-Mare),  Bath  Road  Estate  (Bridgwater),  Langport,  North 
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Pctherton,  Pensford,  Tatworth,  Winsham  and  Larkhill  (Yeovil),  making  a  total  in  the  County  of  95. 
These  are  visited  periodically  by  the  senior  medical  and  nursing  staff  who  advise  on  equipment  and 
other  improvements. 

Statistics  for  all  Centres  for  1951  are: — 

Sessions  held  New  cases  Total  cases  in  attendance  Attendances 

at  end  of  year 

Under  1  1 — 5  years  Under  1  1 — 5  years  Under  1  1 — 5  years 

2,423  4,182  1,394  3,045  7,218  40,126  32,139 

The  work  of  the  voluntary  committees  and  helpers  continues  to  be  of  the  greatest  value  and  with¬ 
out  their  co-operation  it  would  be  difficult  to  run  the  centres  efficiently. 

At  Bridgwater  Health  Centre,  a  breast-feeding  clinic  has  been  established  for  the  purpose  of 
giving  advice  and  supervision  in  greater  detail  than  is  possible  at  the  usual  child  welfare  session. 
During  1951,  57  babies  were  brought  to  the  special  session,  the  total  attendances  being  103,  and 
many  of  them  attended  the  ordinary  clinic  subsequently.  Cases  are  referred  by  medical  practitioners, 
hby  the  Maternity  Home  or  by  Health  Visitors.  The  attendance  at  such  a  Clinic  must  be  small  and 
ione  cannot  estimate  its  value  numerically,  but  undoubtedly  a  big  percentage  of  those  attending  have 
continued  breast-feeding  for  a  longer  period  than  they  would  have  done  without  the  help  of  this  Clinic. 

Liaison  between  the  paediatricians  of  the  Regional  Hospital  Board  and  the  medical  officers  of 
•welfare  centres  has  been  developed  during  the  year  and  County  Assistant  Medical  Officers  of  Health 
have  continued  to  attend  paediatric  out-patients  sessions  periodically. 

A  further  meeting  of  paediatricians  and  child  welfare  clinic  medical  officers  was  held  in  Novem¬ 
ber  at  which  subjects  of  special  interest  to  clinic  staff  were  discussed.  The  meeting  was  attended  well, 
both  by  general  practitioners  undertaking  clinics  on  behalf  of  the  County  Council,  and  by  members 
of  the  County  staff. 

Care  of  Premature  Infants.  Special  supervision  has  been  given  by  the  Area  Assistant  Nursing 
Officers  when  premature  infants  are  born  at  home  and  after  their  return  home  from  hospital. 

During  the  year,  there  were  240  premature  births  in  Maternity  Units,  and  112  premature  births  at 
tome,  of  which  35  were  transferred  to  hospital  after  birth  and  77  nursed  entirely  at  home.  There  were 
20  neo-natal  deaths  of  premature  infants  born  and  nursed  entirely  at  home. 


Day  Nurseries.  Admission  to  Day  Nurseries  continues  to  be  in  accordance  with  the  system  of 
oriorities  laid  down  by  the  County  Council,  and  applications  have  been  considered  quarterly  by  the 
'Nursery  Committees. 


The  Day  Nursery  places  provided  are  : — 

Bridgwater 

Keynsham 

Frome 

Taunton 

W  est  on-super-Mare 


30 

20 

40 

45 

33 


A  tender  has  been  accepted  for  adaptations  and  redecorations  of  the  Keynsham  Day  Nursery 
md  it  is  hoped  that  the  contractors  will  commence  the  work  shortly.  Accommodation  for  30  children 
'/ill  then  be  available. 
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The  Ministry  of  Health  has  approved  in  principle  of  adaptations  and  improvements  of  the 
Weston-super-Mare  Day  Nursery  to  enable  it  to  be  used  for  35  children  up  to  the  age  of  five  years. 


Convalescence.  Arrangements  were  made  for  6  children  under  five  years  of  age  in  need  of  con¬ 
valescent  care  to  be  admitted  to  Broomhayes  Nursery,  Westward  Ho,  contributions  being  recovered 
from  the  parents  in  accordance  with  the  County  scale  of  assessment. 


Special  Supervision  of  Children.  During  1951,  649  children  requiring  special  supervision,  care 
or  treatment  were  referred  to  the  Health  Department  by  Infant  Visitors. 


Orthopaedic  ...  ...  ...  .  .  ...  285 

Eye- 

Blindness  ...  ...  ...  ...  ...  4 

Other  .  54 

Ear,  nose  and  throat  ...  ...  ...  ...  ...  23 

Neglect  ...  ...  ...  ...  ...  ...  4 

Mental  retardation  ...  ...  ...  ...  ...  28 

Debility;  prematurity;  feeding  difficulties  .  ...  78 

Malnutrition  ...  ...  ...  ...  ...  ...  37 

Tubercular  ...  ...  ...  ...  ...  ...  20 

Dental  ...  ...  .  ...  ...  ...  18 

Hare-lip  and  cleft  palate  ...  .  ...  ...  ...  4 

Miscellaneous  ...  ...  ...  ...  ...  94 


649 


Ophthalmia  Neonatorum.  During  1951,  9  cqses  (as  shown  in  Table  VI)  were  notified,  5  of 
which  were  sent  to  hospital. 


Puerperal  Pyrexia.  52  cases  were  notified  during  1951  in  the  districts  shown  in  Table  VI. 

Sections  23  and  25 — Midwifery  and  Home  Nursing  Services. 

Details  of  District  Staff  employed,  December,  1951. 

On  permanent  districts.  Emergency  staff. 

Queen’s  nurse-midwives  with  H.V.  certificate  ...  ...  49  1 

Queen’s  nurse-midwives  ...  .  ...  ...  76  5 

Nurse-mid  wives  with  H.V.  certificate  ...  ...  ...  2  — 

S.R.N.,  S.C.M .  20  10 

S.E.A.N.,  S.C.M .  30  4 

Queen’s  district  nurses  ...  .  ...  3  — 

S.C.M.  1  1 

S.E.A.N .  1  2 

S.R.N.  3  4 


185 


27 
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Summary  of  District  Nurse/Midwives’  Work. 


Number  of  cases  attended — 

Number  of  visits  made — 

Medical 

14,120 

General  Nursing 

336,952 

Surgical  ... 

6,373 

Midwifery 

28,106 

Midwifery 

1,424 

Maternity 

22,998 

Maternity 

1,121 

Ante-natal 

32,536 

Miscarriage  . 

335 

Casual 

50,351 

Gas  and  Air  . 

1,642 

School  children 

2,716 

Infants 

143,033 

Child  Welfare  Sessions 

.  3,603 

School  Inspections  ...  ...  ...  577 

The  number  of  occasions  on  which  medical  aid  was  summoned  in  accordance  with  the  rules  of 
the  Central  Midwives  Board  was  682. 

Special  Training  Courses. 

Completed 

Queen's  District  Training .  .  8 

Midwifery  Training  ...  ...  ...  ...  ...  16 

Health  Visitors’  Training  ...  ...  ...  ...  17 

Combined  Queen’s  and  H.V.  Training  ...  ...  ...  2 

Gas  and  Air  Analgesia  ...  ...  ...  ...  ...  9 

The  training  of  nurse/nridwives  in  the  use  of  analgesia  has  continued  at  the  Mary  Stanley  Home, 
Bridgwater,  and  at  Bristol  Maternity  Hospital.  183  nurses  are  now  fully  trained  in  this  work. 

A  Joint  Scheme  for  Part  II  Midwifery  Training  has  been  established  with  the  Taunton  Hospital 
Management  Committee  and  arrangements  have  been  made  for  pupils  to  take  District  Training  with 
District  Nurse/Midwives  who  have  been  approved  as  District  teachers  by  the  Central  Midwives 
Board.  It  has  been  agreed  that  approved  expenditure  shall  be  shared  equally  by  the  Management 
Committee  and  the  County  Council.  Four  pupils  completed  their  training  and  three  are  still  in 
training. 

In  May,  a  three-day  post-graduate  course  for  midwives,  nurses  and  health  visitors,  similar  to 
those  arranged  in  previous  years,  was  held  at  Taunton  and  was  greatly  appreciated  by  the  staff. 

Twenty-one  members  of  the  nursing  and  health  visiting  staff  attended  refresher  courses  during 
the  year. 

The  supervision  of  the  Midwifery  and  Nursing  Services  continues  to  be  undertaken  by  the  senior 
medical  staff,  the  Nursing  Officer,  her  deputy  and  five  area  assistants,  who  carry  out  the  necessary 
special  investigations  in  respect  of  still-births,  neo-natal  deaths,  ophthalmia,  puerperal  pyrexia, 
premature  births  and  unmarried  mothers. 

The  problem  of  suitable  living  accommodation  for  the  district  nurse/midwives  remains  acute  and 
while  some  local  housing  authorities  during  the  year  have  been  able  to  allocate  a  Council  house  for 
the  use  of  a  district  nurse/midwife,  others  have  been  unable  to  offer  the  County  Council  the  tenancy 
of  one  of  their  houses.  Some  progress  has  been  made  where  the  Ministry  of  Health  has  agreed  in 
principle  to  the  erection  of  houses  for  nurses,  and  sites  have  been  acquired  and  tenders  are  now 
being  obtained  for  the  erection  of  houses  at  Clutton  and  Portishead.  The  erection  of  houses  in  these 


Still  in  Training. 

7 

5 

16 


24 


two  places  and  at  Hatch  Beauchamp,  Cheddar,  Stoke  St.  Gregory  and  Pensford  is  included  in  the 
County  Council’s  priority  building  programme  and  although  some  difficulty  is  being  experienced  in 
finding  suitable  sites  in  the  four  last-mentioned  places,  it  is  hoped  to  go  ahead  with  building  opera¬ 
tions  in  the  near  future. 

During  the  year  the  County  Council  have  purchased  houses  at  Highbridge  and  Ilminster  from 
the  District  Nursing  Associations  and  the  state  of  housing  accommodation  in  December,  1951,  may 
be  summarised  as  follows  : — 

Owned  by  County  Council  ...  ...  ...  ...  ...  ...  ...  5 

Owned  by  District  or  County  Nursing  Association  .  ...  ...  13 

Leased  by  District  Nursing  Association  or  County  Council — 

(a)  from  private  owners  .  ...  ...  ...  ...  ...  23 

( b )  from  local  authorities  ...  ...  ...  ...  ...  ...  ...  24 

65 


The  work  of  the  County  and  District  Nursing  Associations  in  improving  the  houses  occupied  by 
the  District  Nurses  and  in  providing  furniture  has  continued  and  I  would  once  again  acknowledge 
the  invaluable  help  given  by  the  County  and  Distrilet  Associations  which  is  of  the  greatest  importance 
in  the  maintenance  of  an  efficient  Nursing  Service  in  a  rural  area. 


Section  24 — Health  Visiting. 

At  the  end  of  the  year,  the  Health  Visiting  staff  consisted  of  one  superintendent  and  33  full-time 
health  visitors,  of  whom  two  are  employed  wholly  in  tuberculosis  clinic  and  home  visiting  duties. 
Some  progress  has  been  made  towards  the  ultimate  aim  to  establish  a  single  nursing  service  in  the 
County,  and  51  district  nurse/midwives  are  now  qualified  health  visitors. 

A  considerable  proportion  of  the  rural  school  work  in  the  County  is  now  undertaken  by  district 
nurses  and  as  the  opportunity  occurs  the  scheme  will  be  extended. 

The  total  number  of  visits  made  by  the  full-time  health  visitors  during  the  year  was  as  follows:  — 


Ante-natal  ...  ...  ...  ...  ...  ...  ...  808 

Tuberculosis — Home  ...  .  ...  ...  ...  ...  11,836 

School  children — Home  ...  ...  .  ...  ...  ...  ...  7,010 

Orthopaedic — Home  ...  ...  ...  ...  ...  ...  ...  ...  2,348 

Special  Visits  including  care  and  after-care  ...  ...  ...  ...  ...  2,764 

Infants — 

Under  1  year . 16,473 

1 — 5  years  ...  ...  ...  ...  ...  ...  ...  24,681 

Old  people  ...  ...  ...  ...  ...  ...  ...  350 
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Section  26 — Vaccination  and  Immunisation. 

Vaccination.  The  figures  for  the  primary  vaccinations  of  the  “under  fives’’  continue  to  improve 
since  the  initial  drop  which  occurred  following  the  abolition  of  compulsory  vaccination  in  1948. 

The  relevant  figures  are: — 

1949  1,556 

1950  1,890 

1951  2,545 

The  latter  figure  represents  a  percentage  of  36  of  the  potential  which  may  be  compared  with  the 
national  average  of  40  per  cent,  prior  to  1948. 

Diphtheria  Immunisation.  Last  year  it  was  noted  with  regret  that  the  number  of  “under  fives'’ 
immunised,  compared  with  the  total  births  of  the  previous  year,  had  dropped  from  66  per  cent,  to 
51  per  cent. — a  satisfactory  ratio  is  70  per  cent.  This  serious  decline  was  ascribed  to  the  prevalence 
of  poliomyelitis.  It  is  very  satisfactory,  therefore,  to  be  able  to  report  that  the  percentage  for  1951 
has  risen  to  82,  showing  that,  not  only  is  the  ratio  now  back  to  normal,  but  also  that  many  of  the 
children  whose  parents  declined  in  1950  have  now  been  immunised. 

The  table  shows  that  6,569  children  received  primary  immunisation  injections  during  the  year, 
half  of  which  were  carried  out  by  the  County  doctors  and  half  by  the  family  doctors,  and  that  6,656 
children  received  reinforcement  injections,  practically  all  of  which  were  carried  out  by  the  school 
doctors. 

Immunisation  is  now  a  continuous  and  routine  service.  The  results,  which  are  equally  incon¬ 
spicuous,  are  that  there  have  been  no  deaths  in  Somerset  from  diphtheria  since  1947  (1  case)  and 
that  only  two  cases  of  diphtheria  occurred  in  1951,  one  being  an  adult,  not  immunised,  and  the  other 
a  child  who  was  immunised  in  infancy  and  contracted  the  disease  in  a  mild  form  at  the  age  of  6  years, 
not  having  been  reinforced. 
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VACCINATION 

Number  of  persons  vaccinated  (or  re-vaccinated)  in  the  year  ended  31st  December,  1951. 

It  URAL  DISTRICTS 
Age  Groups 


District. 

Under  1 

1  to  4 

5  to  14 

15  or  over 

Totals 

P. 

R. 

P- 

R. 

P- 

R. 

P. 

R. 

. 

P. 

R. 

Axbridge 

99 

0 

10 

4 

6 

9 

12 

44 

127 

57 

Bat  ha  von 

53 

1 

9 

4 

4 

9 

18 

42 

84 

56 

Bridgwater 

44 

1 

6 

0 

6 

3 

12 

20 

68 

24 

Chard 

98 

0 

22 

1 

7 

1 

6 

30 

133 

32 

Clutton 

33 

0 

7 

0 

8 

4 

20 

41 

68 

45 

Dulverton 

36 

0 

2 

0 

1 

2 

3 

8 

42 

10 

Frome 

57 

0 

11 

0 

9 

8 

2 

21 

79 

29 

Langport 

85 

0 

14 

0 

0 

11 

6 

31 

105 

42 

Long  Ashton 

161 

0 

32 

1 

5 

4 

17 

74 

215 

79 

Sheplon  Mallet 

17 

0 

2 

0 

2 

0 

10 

10 

31 

10 

Taunton 

109 

1 

7 

2 

6 

13 

9 

46 

131 

62 

Wellington 

51 

0 

3 

0 

4 

7 

4 

26 

62 

33 

Wells  . 

36 

0 

7 

0 

0 

0 

4 

6 

47 

6 

Williton 

57 

1 

5 

0 

2 

5 

2 

20 

66 

26 

Wincanton 

132 

0 

14 

2 

8 

6 

8 

22 

162 

30 

Yeovil 

226 

0 

30 

4 

16 

8 

7 

101 

279 

113 

Totals 

1,294 

4 

181 

18 

84 

90 

140 

542 

1,699 
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URBAN  DISTRICTS 
Age  Groups 


District. 

Under  1 

1  to  4 

5  to  14 

15  or  over 

| 

Totals 

p. 

R. 

P. 

R. 

p. 

It. 

p. 

R. 

P. 

R. 

Bridgwater 

39 

0 

4 

2 

3 

2 

9 

28 

55 

32 

Burnham 

38 

0 

6 

0 

7 

4 

7 

31 

58 

35 

Chard 

49 

0 

4 

0 

2 

3 

6 

21 

61 

24 

Clevedon 

101 

0 

15 

0 

11 

2 

11 

27 

138 

29 

Crewkerne 

28 

0 

3 

0 

0 

1 

0 

2 

31 

3 

Frome 

53 

0 

10 

2 

7 

5 

7 

57 

77 

64 

Glastonbury 

11 

0 

3 

0 

0 

0 

0 

4 

14 

4 

Ilminster 

29 

0 

4 

0 

1 

2 

1 

13 

35 

15 

Keynsham 

25 

0 

8 

1 

0 

3 

4 

10 

37 

14 

Minehead 

40 

0 

2 

1 

1 

2 

5 

48 

48 

51 

Norton  Radstock 

11 

0 

5 

0 

0 

3 

3 

16 

19 

19 

Portishead 

40 

0 

15 

1 

14 

4 

34 

20 

103 

25 

Shepton  Mallet 

0 

0 

0 

0 

o 

0 

9 

5 

9 

5 

Street 

8 

0 

1 

0 

1 

1 

3 

6 

13 

Taunton 

73 

0 

26 

1 

14 

18 

24 

91 

137 

no 

Watehet 

7 

0 

0 

0 

3 

1 

2 

7 

12 

8 

Wellington 

39 

0 

13 

1 

9 

2 

15 

14 

76 

17 

Wells  . 

24 

0 

0 

0 

0 

1 

2 

11 

26 

12 

Weston-super-Mare 

116 

0 

13 

4 

7 

8 

40 

218 

176 

230 

Yeovil 

185 

0 

22 

2 

31 

23 

8 

56 

246 

81 

Totals 

916 

0 

154 

15 

111 

85 

190 

685 

1,371 

785 

County  Totals 

2.210 

4 

335 

33 

195 

175 

330 

1.227 

3.070 

1,439 

P.  =  Primary  Vaccination.  R.  =  Re-vaccination. 
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DIPHTHERIA  I  M  M  U  N  I  SAT  1 0  N . 


Local  Sanitary  District. 

Total  primary 
immunisations 
1951 

Total 

reinforcements 
in  1951 

Total 

Live  Births 
1950 

0-4  yrs. 

5  14  yrs. 

RURAL. 

Axbridge 

349 

53 

387 

359 

Bathavon 

229 

4 

331 

413 

Bridgwater 

273 

33 

226 

313 

Chard 

209 

10 

223 

209 

Glutton 

218 

1 

285 

244 

Dulverton 

67 

5 

48 

82 

Frome 

168 

2 

68 

219 

Langport 

105 

6 

142 

156 

Long  Ashton 

367 

30 

246 

368 

Shepton  Mallet 

103 

0 

116 

180 

Taunton 

92 

41 

374 

304 

Wellington 

104 

4 

167 

132 

Wells  . 

114 

2 

102 

154 

Williton 

148 

16 

274 

161 

Wincanton 

268 

2 

328 

245 

Yeovil 

291 

13 

292 

312 

Totals  ... 

3,105 

222 

3,609 

3,851 

URBAN. 

Bridgwater 

258 

170 

344 

409 

Burnham-on-Sea 

113 

23 

113 

140 

Chard 

63 

0 

0 

77 

Clevedon 

139 

24 

78 

124 

Crewkerne 

45 

12 

81 

63 

Frome 

125 

8 

131 

135 

Glastonbury 

61 

5 

29 

79 

Ilminster 

35 

0 

3 

41 

Keynsham 

112 

0 

109 

139 

Minehead 

93 

0 

70 

96 

Norion  Radstock 

98 

13 

159 

170 

Portishead 

102 

17 

45 

70 

Shepton  Mallet 

41 

0 

124 

61 

Street 

61 

0 

8 

89 

Taunton 

467 

42 

382 

542 

Watchet 

43 

0 

68 

45 

Wellington 

144 

12 

79 

106 

Wells  . 

88 

2 

98 

79 

Weston-super-Mare 

387 

31 

431 

523 

Yeovil 

330 

78 

695 

350 

Totals 

2,805 

437 

3,047 

3,338 

County  Totals 

5,910 

659 

6,656 

7,189 
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Section  27 — Ambulance  Service. 

In  my  1950  report  1  referred  to  the  Group  System  of  journey  control.  This  came  into  operation 
on  1st  January,  1951,  and  as  is  only  natural,  minor  difficulties  were  encountered  in  the  early  stages 
but  these  were  overcome  and  I  am  glad  to  report  that  the  results  of  the  year’s  working  of  the  Service 
fully  justify  the  change. 

The  Ambulance  Group  Officers  are  continually  in  contact  with  Doctors,  Nurses  and  the  Staffs  of 
Hospitals.  In  this  way  they  have  not  only  maintained  but  helped  to  improve  the  friendly  relations 
with  the  medical  profession,  and,  as  a  result,  the  responsibilities,  and  limitations,  of  the  Service  are 
better  understood  by  all  concerned.  A  greater  measure  of  co-operation  with  the  neighbouring 
authorities  is  also  possible. 


The  following  figures  show  how  the  work  undertaken  by  county  vehicles  has  grown  since  1949 
(the  first  full  year  of  operation)  : — 


PATIENTS. 

JOURNEYS. 

MILES. 

Ambulances. 

Sitting 

Total. 

Ambulances. 

Sitting 

Total. 

Ambulances. 

Sitting 

Total. 

Case 

Case 

Case 

Vehicles. 

Vehicles. 

Vehicles. 

1949  19,219 

33,889 

53,108 

15,716 

26,073 

41,789 

335,497 

720,421 

1,055,918 

1950  24,078 

50,989 

75,067 

17,318 

32,913 

50,231 

365,519 

857,179 

1,222,698 

1951  26,798 

61,864 

88,662 

16,846 

29,481 

46,327 

359,972 

844,822 

1,204,794 

A  study  of  these  figures  shows  that  in  two  years  the  number  of  patients  carried  has  increased  by 
35,554.  It  would,  of  course,  have  proved  very  costly^  to  have  conveyed  these  cases  individually  and 
in  most  cases  not  only  is  this  unnecessary  but  also  undesirable.  To  an  increasing  extent,  therefore, 
with  the  co-operation  of  the  medical  authorities,  arrangements  have  been  made  for  patients  to  travel 
together.  This  has  resulted  in  a  fall  in  the  average  distance  travelled  per  patient  as  shown  below, 
and  although  in  1951  the  total  number  of  patients  carried  increased  by  13,595  over  the  1950  figure, 
the  total  distance  run  by  vehicles  fell  by  17,904  miles. 

Average  Distance  travelled  per  Patient. 

1949.  1950.  1951. 

By  Ambulance  ...  ...  ...  ...  17.46  15.18  13.43 

By  Sitting-case  Vehicle  ...  ...  ...  21.26  16.81  13.66 

In  a  Circular  dated  18th  June,  1951,  the  Minister  of  Health  gave  details  of  information  which 
would  be  required  by  his  Department  in  future  returns,  and  indicated  that  in  the  preparation  of  this 
information  the  following  definitions  should  be  used : — 

"Ambulance”  means  a  vehicle  normally  used  for  carrying  stretcher  cases.  If  a  vehicle  is  fitted 
to  take  one  or  more  stretcher  cases  but  also  has  passenger  seats  and  is  normally  used  for 
sitting  cases  it  should  be  entered  as  a  sitting-case  vehicle.  A  vehicle  used  regularly  for 
both  purposes  should  be  entered  as  an  ambulance. 

"Patient”  means  one  patient  carried  once  in  one  direction,  i.e. ,  a  patient  taken  to  a  hospital 
and  later  in  the  same  day  taken  home  again  counts  as  two,  whether  or  not  the  ambulance 
waits  to  take  the  patient  home. 

"Journey”  means  a  vehicle’s  round  trip  from  the  place  where  it  normally  awaits  orders,  back 
to  that  place.  This  place  will  usually  be  its  home  ambulance  station  but  where  an  ambu¬ 
lance  is  stationed  at  a  hospital  during  working  hours,  it  will  be  the  hospital.  The  journey 
should  not  be  regarded  as  being  broken  by  diversions  made  to  carry  out  fresh  instructions 
received  during  its  course. 
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It  has  not  been  possible  to  apply  these  definitions  fully  in  the  preparation  of  the  information 
quoted  above.  Whilst  the  figures  quoted  for  “miles”  and  “journeys”  have  been  worked  out  roughly 
in  accordance  with  these  definitions,  as  in  the  past  the  figures  quoted  for  “Patients”  are  calculated 
on  the  basis  that  a  person  is  counted  once  only  irrespective  of  whether  he/she  travels  in  one  or  both 
directions.  As  requested  by  the  Minister  arrangements  have  been  made  for  the  keeping  of  information 
on  the  basis  of  the  definitions  quoted  above  and  future  reports  will  give  figures  accordingly. 

Ambulance  Stations. 

(1)  Castle  Cary. 

For  some  time  it  has  been  known  that  the  accommodation  for  this  station  leaves  much  to  be 
desired.  Improvements  have  been  made,  but  with  a  view  to  providing  permanent  premises,  consul¬ 
tations  have  taken  place  with  the  Wincanton  Rural  District  Council  for  the  acquisition  of  suitable 
land  on  the  Victoria  Park  housing  site.  It  is  hoped  that  these  negotiations  can  be  concluded  shortly 
so  that  building  can  take  place  in  the  not  too  distant  future. 

(2)  Churchill. 

Because  of  administrative  and  other  difficulties  the  British  Red  Cross  Society  gave  notice  that 
they  could  not  continue  to  run  the  ambulance  stationed  at  Churchill,  and  the  station  closed  on  31st 
March,  1951. 

As  the  demands  in  the  area  were  heavy,  particularly  for  sitting  cases,  the  driver  was  engaged  as 
a  direct  employee  of  the  County  Council  with  the  sitting-case  car.  The  vehicle  was  replaced  in  Sep¬ 
tember  by  one  of  the  8-seater  sitting-case  ambulances  and  this  has  proved  most  useful. 

(3)  Clevedon. 

The  garage  in  which  the  vehicles  of  this  S.J.A.B.  Station  have  been  kept  was  put  up  for  auction 
on  7th  November,  1951,  but  was  withdrawn  without  sale.  Since  then  negotiations  have  been  taking 
place  with  a  view  to  the  purchase  of  the  premises  by  the  County  Council  as  a  permanent  Ambulance 
Station. 

(4)  Langport. 

On  27th  August,  1951,  the  Langport  Ambulance  Committee  gave  notice  that  they  wished  to  be 
relieved  of  the  responsibility  of  running  the  ambulance  as  soon  as  possible.  The  Station  closed  on  31st 
October,  1951,  since  when  arrangements  have  been  made  with  the  Telephone  Manager,  the  St.  John 
Ambulance  Brigade  and  the  British  Red  Cross  Society  for  the  necessary  cover  to  be  provided  through 
the  Ambulance  Stations  at  Glastonbury,  Taunton  and  Yeovil.  Thanks  are  due  to  the  members  of  the 
Langport  Ambulance  Committee  for  their  assistance  in  providing  the  service  in  that  area  since  5th 
July,  1948.  The  ambulance  has  been  passed  to  the  St.  John  Ambulance  Bi'igade  to  replace  a  vehicle 
at  the  Cheddar  Ambulance  Station. 

2StafF. 

The  number  of  driver/attendants  employed  m  the  Service  in  the  County  increased  during  the 
year  by  six.  Another  driver  for  the  Minehead  Station  has  yet  to  be  appointed.  At  31st  December, 
1951,  the  establishment  was  as  follows: — 

Station  Officers.  Driver/Attendants.  Clerk/Telephonists. 

St.  John  Ambulance  Brigade  ......  1  27  1 

British  Red  Cross  Society  ......  1  18  — 

County  Council  ...  ...  ...  ...  —  1  — 


Total 


2 


46 


1 
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The  voluntary  effort  made  by  members  of  the  Brigade  and  the  Society  is  still  considerable  and 
with  this  help  the  Service  in  the  County  continues  with  a  small  number  of  paid  staff. 


Vehicles. 

(a)  Ambulances. 

Only  two  new  ambulances  have  been  delivered  during  1951,  one  a  Bedford/Lever  Long-wheel 
Base  which  is  operating  at  the  Weston-super-Mare  S.J.A.B.  Station,  and  the  other  an  Austin  Sheer¬ 
line  now  operating  at  the  Yeovil  B.R.C.S.  Station.  Both  have  replaced  old  vehicles.  The  Austin  is 
a  high-class  ambulance  and  will  be  most  useful  at  Yeovil  where  comparatively  long  journeys  are 
frequent  (e.g.,  Bath,  Bristol  and  Bournemouth).  The  total  number  of  ambulances  in  the  Service  at 
the  end  of  the  year  was  50,  three  less  than  in  1950.  One  ambulance  was  converted  to  a  sitting-case 
vehicle. 

( b )  Cars. 

Delivery  of  cars  has  been  slow  and  only  two  have  been  received  during  the  year.  One  was 
placed  at  Castle  Cary,  and  the  other  at  Glastonbury,  where  a  Utilecon  was  withdrawn  from  service. 
At  the  end  of  1951  there  were  14  cars  at  Ambulance  Stations.  All  are  doing  high  mileages  and  one  or 
two  will  need  replacement  in  the  near  future. 

(c)  Sitting- case  Ambulances. 

During  1951  three  more  sitting-case  ambulances  were  delivered,  and  a  fourth  is  expected  shortly 
from  the  body-builders.  The  four  now  in  service  are  operating  from  the  Ambulance  Stations  at 
Churchill,  Taunton,  Wells  and  Weston-super-Mare  and  are  proving  most  useful.  They  are  also 
economical  to  run. 

During  the  year  the  Austin  Welfarer  Ambulance  at  Shepton  Mallet  was  converted  for  use  as  a 
Sitting-case  Vehicle.  The  stretcher  fitment  on  the  near  side  was  removed  and  replaced  by  three 
comfortable  seats  facing  forward.  The  vehicle  can  now  carry  as  many  as  10  sitting  cases  and  is  still 
available  for  use  as  an  ambulance  with  one  stretcher  should  the  need  arise.  It  is  doing  very  useful 
woi'k  at  the  Yeovil  B.R.C.S.  Station  where  it  replaced  a  Fordson  Utilecon. 

Conveyance  of  Patients  by  Rail. 

The  use  of  the  facilities  provided  by  British  Railways  for  the  conveyance  of  both  sitting  and 
stretcher  cases  has  continued,  and  it  is  now  generally  recognised  by  the  medical  profession  in  Somerset 
that  where  long  distances  are  involved  rail  travel  is  the  most  speedy  and  comfortable  means.  I  would 
like  to  express  appreciation  to  the  staff  of  British  Railways  who  are  always  most  helpful  in  the  organi¬ 
sation  of  the  journeys. 

The  following  figures  indicate  the  extent  to  which  the  railways  are  used.  It  will  be  appreciated 
that  a  great  financial  saving  is  effected  by  conveying  patients  in  this  way  and  rail  travel  makes  it 
possible  to  operate  the  service  with  fewer  vehicles  and  staff.  Had  the  patients  travelled  by  road  the 
total  additional  mileage  would  have  been  in  the  region  of  250,000. 


Stretcher  Cases. 

No.  Rail  Patient  mileage.  No. 

195  22,014  1,096 


Sitting  Cases. 

Rail  Patient  mileage.  No. 

101,211  1,291 


Total. 

Rail  Patient  mileage. 

123,225 


Hospital  Car  Service. 

The  use  of  the  Hospital  Car  Service  has  fallen  during  the  year.  The  Ambulance  Group  Officers 
find  it  difficult  to  make  full  use  of  the  drivers  because  they  can  only  contact  them  indirectly  through 
the  Area  Transport  Officers.  A  meeting  took  place  on  the  29th  November  with  representatives  of  the 
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Hospital 'Car  Service  Organisation  to  see  whether  in  Somerset  direct  contact  beween  the  Ambulance 
Group  Officer  and  the  driver  could  be  allowed.  As  a  result  the  Organisation  has  agreed  that  for  a  trial 


period  of  six  months  direct  contact  will  be  allowed 

During  the  year  a  total  of  9,935  patients  were 

1  should  like  once  again  to  pay  tribute  to  the 
at  all  times. 


in  one  Group. 

conveyed  and  the  total  mileage  run  was  178,307. 
County  Organiser  and  her  staff  for  their  assistance 


Private  Hire  Service. 

The  use  of  Hire  Service  vehicles  has  continued,  mainly  in  the  rural  areas  where  a  more  economical 
alternative  service  is  not  available.  Drivers  are  most  helpful.  The  mileage  rates  normally  charged 
compare  favourably  with  those  for  the  Hospital  Car  Service. 

The  whole  position  is  kept  under  review  and  every  effort  is  made  to  make  alternative  arrange¬ 
ments  where  it  is  found  that  the  service  is  proving  costly.  It  is  hoped  soon  to  reduce  considerably  the 
volume  of  hire  at  present  necessary  in  the  Chard,  Crewkerne  and  llminster  areas  by  the  appoint¬ 
ment  of  an  additional  driver,  living  in  that  area,  who  will  be  on  the  staff  of  the  Taunton  Ambulance 
Station. 


During  the  year  the  Hire  Services  conveyed  a  total  of  12,150  patients  and  the  total  mileage  run 
was  217,323. 


Civil  Defence  Corps. 

Recruits  showing  a  preference  for  the  Ambulance  Section  have  been  receiving  their  Basic  General 
Training  and  arrangements  are  being  made  for  those  requiring  training  in  First  Aid  to  attend  classes 
in  the  full  course.  Early  in  1952  it  is  intended  to  organise  a  week-end  course  for  personnel  of  the 
St.  John  Ambulance  Brigade  and  British  Red  Cross  Society  so  that  Section  Training  will  be  able  to 
proceed. 

Section  28 — Prevention  of  Illness,  Care  and  After  Care. 

Nursing  Equipment  and  Apparatus.  The  Medical  Comforts  Scheme  continues  to  provide, 
through  the  invaluable  aid  of  the  British  Red  Cross  Society  and  the  St.  John  Ambulance  Brigade, 
a  very  useful  service  to  the  community  and  one  in  which  expansion  continues  as  its  resources  become 
more  widely  known.  The  number  of  depots  is  97,  of  which  the  British  Red  Cross  Society  run  64 
(10  being  main  depots)  and  the  St.  John  Ambulance  Brigade  33  (9  being  main  depots). 

The  service  rendered  is  a  very  economical  one,  due,  of  course,  to  the  high  proportion  of  volun¬ 
tary  effort  which  keeps  the  scheme  running.  The  two  organisations  concerned  have  in  this  direction, 
as  in  so  many  others,  shown  once  more  how  valuable  a  contribution  can  still  be  made  by  voluntary 
bodies  in  the  National  Health  Service.  Both  the  British  Red  Cross  Society  and  the  St.  John 
Ambulance  Brigade  are  to  be  congratulated  on  the  continuance  of  this  work  and  the  smoothness  with 
which  it  is  dealt. 

Recuperative  Homes.  The  provision  of  convalescent  treatment  of  a  non-medical  kind  has  con¬ 
tinued  during  the  year.  The  cost  is  about  the  same,  varying  from  about  £1  15s.  Od.  to  £3  3s.  Od. 
per  week  for  adults,  and  for  babies  and  toddlers  15/-  per  week.  Cases  are  assessed  to  contribute 
towards  the  cost  according  to  their  financial  circumstances,  and  many  cases  are  admitted  free  through 
inability  to  pay.  The  normal  length  of  stay  is  from  two  to  four  weeks. 
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During  the  year  29  patients  were  sent  to  various  Homes  at  a  total  cost  of  £160.  In'  addition, 
convalescent  care  continued  to  be  provided  for  four  tubercular  patients  at  Papworth  Village  Settle¬ 
ment  and  at  the  British  Legion  Village,  and  for  this  no' charge  is  made. 

The  Homes  to  which  persons  have  been  admitted  are  as  follows: — 

Belmont  Convalescent  Home,  Clevedon. 

Church  Army  Holiday  Home,  Weston-super-Mare. 

Rest  Break  House,  Weston-super-Mare. 

Rest  Haven  Convalescent  Home,  Exmouth. 

Home  of  Rest,  Plympton,  nr.  Plymouth. 

University  Settlement  Rest  Home,  Wotton-under-Edge. 

Papworth  Village  Settlement,  Cambridge. 

British  Legion  Village,  Maidstone. 

Section  29 — Home  Help  Service. 

The  Home  Help  Service  was  staffed  by  a  County  Organiser  and  Area  Organisers  at  Yeovil, 
Bridgwater,  Midsomer  Norton  and  Taunton,  and  an  Area  Organiser  and  an  Assistant  at  Weston- 
super-Mare.  Much  valuable  help  was  given  by  the  W.V.S.  and  other  voluntary  helpers,  especially  in 
the  more  rural  areas. 

The  number  of  cases  attended  in  January,  1951,  averaged  825  a  week,  and  in  December,  1951, 
the  average  was  879.  There  were  2,148  new  cases  attended  and  approximately  8,600  visits  paid  to 
the  homes  of  the  sick  by  the  area  organisers,  with  many  more  by  voluntary  helpers.  For  the  first 
time  since  the  inauguration  of  the  Service,  there  was  a  slight  decline  in  the  number  of  weekly  cases 
during  the  summer  months. 

Maternity  cases  booked  during  the  year  numbered  936,  as  against  929  in  1950.  A  number  of 
bookings  were  cancelled  on  the  grounds  of  expense.  While  the  number  of  maternity  cases  remained 
practically  the  same,  there  was  a  marked  increase  in  the  number  of  chronic  cases,  more  particularly 
those  of  old  age  and  arthritis.  The  number  of  these  cases  rose  from  475  to  640.  Owing  to  the  in¬ 
creasing  demands  on  the  service,  additional  care  was  taken  to  ensure  that  each  applicant  for  help  was 
recommended  by  the  doctor,  district  nurse,  or  other  authorised  person.  The  National  Assistance 
Board  co-operated  in  those  cases  where  they  were  able  to  do  so  by  paying  a  domestic  help  grant  to 
a  suitable  neighbour. 

An  outbreak  of  influenza  and  other  illness  in  January  and  February  made  the  service  work  at 
full  pressure  and  caused  a  high  rate  of  sickness  among  the  Home  Helps.  Many  chronic  cases  had 
unavoidably  to  be  left  temporarily  unattended.  During  the  following  weeks,  when  the  staffs  in  the 
area  offices  were  sorely  depleted,  the  extra  assistance  given  by  the  voluntary  workers  was  most 
helpful. 

There  were  more  than  enough  suitable  applicants  for  employment  as  Home  Helps  in  the  larger 
towns,  with  the  exception  of  Taunton,  but  difficulty  was  experienced  in  recruiting  helps  in  the  smaller 
towns,  more  especially  those  with  one  main  industry.  Long  Service  badges,  which  were  much  appre¬ 
ciated,  were  issued  to  Home  Helps  with  three  years’  continuous  and  satisfactory  service. 

The  Somerset  Home  Help  Service  is  among  the  largest  in  the  country.  Its  success  is  due  largely 
to  the  individual  Home  Help,  who  does  her  utmost  to  deal  efficiently  with  even'  type  of  emergency 
which  may  arise  in  the  course  of  her  duties. 
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Section  51 — Mental  Health  Services. 

Administration.  The  Health  Committee,  at  their  meeting  on  12th  June,  1951,  appointed  the 
Mental  Health  Sub-Committee  and  delegated  to  this  Sub-Committee  all  the  powers  of  the  Committee 
under  the  Mental  Deficiency  Acts,  1913  -  38  and  the  Lunacy  and  Mental  Treatment  Acts,  1890  -  1930. 

The  Local  Health  Authority  is  responsible  for  the  initial  care  and  conveyance  to  hospital  or  an 
Institution  of  patients  suffering  from  mental  illness  and  mental  defectiveness,  and  for  their  after-care. 

Mental  Deficiency.  It  has  been  possible  to  arrange  for  the  continued  supervision  of  some  509 
patients  already  ascertained  under  the  Mental  Deficiency  Acts,  and  others  notified  during  the  year  by 
the  Education  Committee  under  the  provisions  of  Section  57  of  the  Education  Act,  1944.  It  has  also 
been  possible  to  maintain  a  comprehensive  mental  welfare  service  in  respect  of  194  patients  placed 
under  Statutory  Guardianship  in  their  own  homes  or  in  specially  selected  homes  under  the  care  of 
officers  of  the  Local  Healh  Authority. 

Particulars  of  mental  defectives  within  the  County,  as  on  the  31st  December,  1951,  follow,  and 
these  are  shown  in  the  form  required  to  be  forwarded  to  the  Board  of  Control  each  year. 
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MENTAL  DEFECTIVES 


1.  Particulars  of  cases  reported  during  1951 

(a)  Cases  reported  by  Local  Education  Authorities  (Section 
57,  Education  Act,  1944)  : — 

(i)  Under  Section  57(3) 

(ii)  Under  Section  57(5): — 

On  leaving  special  schools 
On  leaving  ordinary  schools 

(b)  Cases  referred  by  the  police  or  by  the  Courts  under 
Section  8(1)  (a)  (or  as  a  result  of  other  action  by  the 
Courts) 

(c)  Other  defectives  reported  during  1951: — 

(i)  found  “subject  to  be  dealt  with” 

(ii)  not  at  present  "subject  to  be  dealt  with”  ... 

Total  number  of  cases  reported  during  the  year 


2.  Disposal  of  cases 

(a)  those  found  “subject  to  be  dealt  with”: — 

(i)  Placed  under  Statutory  Supervision 

(ii)  Placed  under  Guardianship 

(iii)  Taken  to  “Places  of  Safety” 

(iv)  Admitted  to  Institutions 

(v)  Died  or  removed  from  area 

(vi).  Action  not  yet  taken 

(b)  those  not  at  present  “subject  to  be  dealt  with”: — 

(i)  Placed  under  Voluntary  Supervision 

(ii)  Later  found  not  to  be  defective 

(iii)  Died  or  removed  from  area 

(iv)  Action  unnecessary 

(v)  Action  not  yet  taken 

Total  of  item  2 


3.  Classification  of  defectives  in  the  Community  on  1.1.52 

(a)  Cases  included  in  item  2(a)  (i)  to  (iii)  above  in  need 
of  institutional  care  : — 

(1)  In  urgent  need  of  institutional  care: — 

(i)  cot  and  chair  cases 

(ii)  ambulant  low  grade  cases 

(iii)  medium  grade  cases 

(iv)  high  grade  cases 

(2)  Not  in  urgent  need  of  institutional  care: — 

(i)  cot  and  chair  cases 

(ii)  ambulant  low  grade  cases 

(iii)  medium  grade  cases 

(iv)  high  grade  cases 


Total  of  item  3 


During  1951 

Total  as  at 

1st  January,  1952 

Under 

Aged  16 

Under 

Aged  16 

agt 

16 

and 

over 

ag 

e  16 

and 

over 

M. 

F. 

M. 

F. 

M. 

F. 

|  M. 

F. 

24 

13 

1 

_ 

I  - 

10 

9 

_ 

_ 

59 

25 

1 

— 

— 

— 

— 

— 

— 

1 

1 

1 

}  1 

1  - 
- 

4 

1 

3 

1 

1 

9 

— 

— 

— 

— 

86 

|  39 

18 

i  20 

— 

— 

— 

— 

.  79 

35 

6 

4 

147 

70 

205 

112 

— 

1 

2 

1 

— 

9 

93 

92 

3 

3 

6 

4 

63 

48 

422 

468 

2 

1 

2 

2 

i 

2 

1 

1 

— 

3 

2 

7 

4 

2 

374 

349 

86 

39 

18 

20 

216 

129 

1,095 

1,023 

— 

— 

— 

— 

5 

2 

5 

1 

1 

3 

3 

1 

1 

1 

2 

— 

— 

— 

— 

— 

20 

- 1 

4  1 

- 1- 

— 

— 
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3.  Classification  of  defectives  in  the  Community  on  1.1.52— 

(continued) — 

(b)  Of  the  cases  included  in  item  3(a)  overleaf,  number  in 
need  of  institutional  care  only  because  of  poor  environ¬ 
ment  : — 

(i)  medium  grade  cases 

(ii)  high  grade  cases 

Total  of  item  3(b) 


(c)  Of  the  cases  included  in  items  2  (a)  (i)  and  (ii)  and 
2  (b)  (i)  overleaf,  number  considered  suitable  for: — 

(i)  occupation  centre 

(ii)  industrial  centre 

(iii)  home  training 

Total  of  item  3  (c) 


(d)  Number  of  cases  receiving  training  on  1.1.52: — 
(i)  in  occupation  centre 

(ii)  in  industrial  centre 

(iii)  at  home 

Total  of  item  3  (d) 


U  nder  ag 

e  16 

Aged  16  an 

d  over 

M. 

F. 

M. 

F. 

3 

1 

3 

1 

— 

— 

7 

5 

1 

2 

7 

5 

1 

2 

45 

2 

33 

10 

12 

47 

33 

10 

— 

12 

— 

4.  Number  of  Mental  Defectives  who  were  in  Institutions,  under  Community  Care  (including  Voluntary  Super¬ 
vision)  or  in  “Places  of  Safety”  on  1st  January,  1951,  who  have  ceased  to  be  under  any  of  these  forms 
of  care  during  1951. 

M.  F.  T. 

(a)  Ceased  to  be  under  care  ...  ...  ...  ...  ...  160  108  268 

(b)  Died,  removed  from  area,  or  lost  sight  of  ...  ...  ...  8  14  22 


Total  168  122  290 


5. 


Of  the  total  number  of  mental  defectives  under  Supervision  or  Guardianship  or  no 

(a)  Number  who  have  given  birth  to  children  while  unmarried  during  1951 

(b)  Number  who  have  married  during  1951 


longer  under  care. 
.  4 

Males  Females 

1  2 
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Under  Guardianship.  The  County  Council  meet  the  needs  of  patients  by  way  of  weekly  grants  in 
all  Guardianship  cases  where  this  is  not  undertaken  by  the  National  Assistance  Board.  In  addition, 
clothing  and  footwear  is  provided  irrespective  of  the  help  given  by  the  Board. 

Patients  under  guardianship  for  whom  clothing  and  footwear  is  provided  are  encouraged  either 
themselves  to  make  knitted  garments  whenever  this  is  possible,  and  in  the  case  of  girls,  to  undertake 
simple  dressmaking.  In  such  cases  the  necessary  materials  are  supplied.  This  scheme  has  shown  a 
worthwhile  saving  during  the  year,  and  its  occupational  value  is  particularly  good. 

Occupation  Centres.  The  following  gives  an  indication  of  the  number  of  registered  pupils  at 
each  of  the  Occupation  Centres  as  at  the  3ist  December,  1951,  together  with  brief  details  of  the 
surrounding  districts  from  which  they  are  conveyed  each  day : — 


Centres. 

Pupils. 

District  (other  than  town). 

Bath 

2 

Batheaston,  etc.  (Bath  L.H.A.). 

Bridgwater 

...  21 

Spaxton,  North  Petherton  and  district. 

Bristol 

1 

Portishead  (Bristol  L.H.A.). 

Ilminster 

Glastonbury 

...  15 

Crewkerne,  South  Petherton,  Chard  and  district. 

Radstock 

...  26 

Shepton  Mallet,  Clutton,  Norton  St.  Philip  an 
districts. 

Taunton 

...  14 

Wellington,  Milverton,  etc. 

Weston-super-Mare 

...  12 

Cheddar,  Congresbury,  etc. 

Yeovil 

...  15 

Sherborne,  Henstridge,  etc. 

Total 

...  106 

(Total  as  at  31st  December,  1950 — 61). 

The  provision  of  an  adequate  Occupation  Centre  Service  in  a  typically  rural  county  such  as 
Somerset  presents  many  difficulties  both  from  an  administrative  and  financial  viewpoint.  The  ques¬ 
tion  of  transport  is  one  of  these  problems  to  which  very  careful  consideration  has  had  to  be  given. 
In  view  of  the  probable  development  of  the  Service,  due  largely  to  the  accelerated  rate  of  ascertain¬ 
ment  since  the  war,  a  corresponding  financial  burden  must  be  accepted.  There  are  several  features 
which,  in  my  view,  fully  justify  the  provision  of  transport  for  these  mentally  handicapped  people. 

Admissions  to  the  Centres  are,  by  virtue  of  present  legislation,  on  a  voluntary  basis.  With  the 
facilities  now  provided  once  a  patient  has  been  admitted  attendance  is  found  to  be  more  or  less 
regular,  and  there  is  little  absenteeism  except  through  physical  illness.  The  parents  and  guardians 
know  that  their  children  are  escorted  safely  to  and  from  their  homes,  and  there  is  no  doubt  that  in 
many  instances  the  training  and  companionship  that  they  get  at  the  Centres  does  much  to  help  adapt 
them  to  normal  community  life  both  during  childhood  and  in  later  years.  Moreover,  they  become, 
through  training,  less  of  a  burden  to  themselves  and  to  their  families. 

The  standard  of  handicrafts  produced  at  the  Occupation  Centres  is  high,  and  there  has  been  a 
ready  sale  at  Annual  Open  Days  and  Exhibitions  of  the  work  which  has  been  produced. 

All  the  patients  who  attend  the  Centres  are  medically  examined  regularly  by  the  School  Medical 
Inspectors  and  daily  hot  meals  are  provided  by  the  School  Meals  Service  of  the  County  Education 
Committee.  Colds  and  minor  ailments  have  caused  a  few  absences  during  the  year,  but  I  am  glad 
to  report  that  there  has  been  no  major  epidemic  of  serious  illness  amongst  the  patients.  I  am  also 
happy  to  record  that  one  child  suffering  from  a  severe  spastic  disability  has,  through  the  assistance 
of  the  Out-patient  Department  of  the  Bath  Orthopaedic  Hospital  and  the  Speech  Therapist,  made 
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such  improvement  that  he  is  now  able  to  walk  with  assistance  and  can  say  a  few  words.  Much  of 
the  credit  is  due  to  the  perseverance  oi  the  Occupation  Centre  Staff,  tiie  experienced  help  of  specialist 
staff  and  the  co-operation  of  the  parents.  Twelve  months  earlier  this  child  had  seemed  to  be  beyond 
hope  of  cure. 

It  is  proposed  to  develop  these  Services  by  the  establishment  early  in  1952  of  a  new  Centre  at 
Glastonbury  to  serve  the  Mid-Somerset  area  of  the  County.  Plans  are  already  being  prepared  for 
the  erection  of  a  suitable  prefabricated  building  in  the  garden  of  the  Glastonbury  Clinic  for  this 
purpose.  The  accommodation  at  Bridgwater  is  unsuitable  for  Occupation  Centre  purposes  and  it  is 
proposed  to  seek  authority  to  erect  a  new  hutted  building,  on  a  site  to  be  approved  m  Bridgwater,  to 
provide  for  the  ever  increasing  number  of  children  awaiting  admission  to  this  Centre,  i  liope  that 
this  scheme  will  materialise  in  due  course. 

Home  Teaching.  It  is  realised  that  if  the  optimum  benefit  is  to  be  derived  by  patients  suffering 
from  mental  deficiency  in  the  community,  that  some  form  of  training  other  than  institutional  care 
and  training  is  desirable.  The  establishment  of  sufficient  Occupation  Centres,  to  admit  all  those 
patients  eligible,  and  who  would  benefit,  does  much  to  meet  the  problem,  but  there  are  large  rural 
areas  in  Somerset  where  such  a  scheme  is  quite  impracticable.  Serious  thought  has  been  given  to  the 
possibility  of  a  Home  Teaching  Service  to  supplement  the  Occupation  Centre  Scheme.  There  are, 
however,  arguments  both  in  favour  and  against  a  scheme  of  this  kind. 

From  the  social  point  of  view  defectives  living  in  their  own  homes  who  cannot  go  to  Centres 
because  of  the  distance  to  be  travelled  derive  very  little  benefit  from  the  periodical  visits  oi  the 
Authorised  Officers  and  Mental  Welfare  Visitors,  whose  duty  it  is  to  see  that  the  patient  is  well  cared 
for  and  is  not  neglected,  abandoned  or  ill-treated,  and  to  give  help  and  advice.  Their  work  stops 
short  at  actual  training.  A  Home  Teacher  could  doubtless  help  to  develop  the  limited  resources  of 
such  patients  provided  the  wholehearted  co-operation  of  the  parents  and  guardians  could  be  obtained. 
In  cases  where  parents  are  unwilling  to  allow  their  children  to  attend  an  Occupation  Centre  a  Home 
Teaching  Scheme  might  meet  individual  needs,  and  probably  this  would  become  a  persuasive  feature 
in  the  admission  of  the  patient  to  the  Centre  at  a  later  date.  In  addition,  there  are  many  crippled, 
invalid  and  epileptic  cases,  some  of  whom  are  of  fairly  high  mental  grade,  who  cannot  attend  the 
Centres,  but  who  could  be  helped  under  the  Scheme.  The  training  which  could  be  given  would 
consist  mainly  of  handicrafts,  and  in  some  cases  of  Occupational  Therapy. 

The  chief  arguments  against  such  a  scheme  are  those  again  based  upon  the  widely  scattered 
rural  nature  of  the  County  which  would  involve  a  very  large  mileage  for  a  Home  Teacher  with  the 
result  that  veiy  little  time  could  actually  be  spent  with  individual  patients.  Materials  could  be  pro¬ 
vided  for  the  use  of  the  defectives  but  this,  it  is  felt,  would  lead  to  considerable  wastage  unless  the 
co-operation  and  full  understanding  of  the  parent  concerned  was  obtained.  This  in  itself  is,  in  my 
opinion,  a  doubtful  element.  Secondly,  most  mentally  defective  patients  need  above  all  companion¬ 
ship,  and  a  sense  of  normality  such  as  schooling  with  the  other  children  in  a  family.  The  daily 
regular  routine  of  going  to  “school”  and  meeting  playmates  does  a  great  deal  towards  stabilising 
the  defective  and  helping  him  (or  her)  to  lead  a  happy  life.  This  is  clearly  denied  to  them  under  a 
Home  Teaching  Scheme,  however  admirable  it  may  be  in  other  respects. 

The  Committee  have,  therefore,  been  advised  that  for  the  time  being  at  least,  a  scheme  for 
Home  Teaching  should  be  deferred.  In  the  meantime,  an  attempt  is  being  made  to  meet  the  demand 
for  instructional  training  wherever  possible.  The  Council’s  visiting  officers  are  doing  what  they  can 
to  encourage  the  parents  and  guardians  of  these  young  people  to  co-operate  with  each  other  in  provid¬ 
ing,  in  a  limited  way,  group  handicraft  centres  in  their  own  homes.  In  addition,  the  British  Red 
Cross  Society  have  been  most  helpful  in  providing  homecraft  instruction  in  a  number  of  cases,  and  in 
certain  instances  it  may  well  be  possible  to  link  the  activities  in  certain  branches  of  occupational 
therapy  with  the  proposed  Welfare  Scheme  under  Part  111  of  the  National  Assistance  Act. 
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If,  in  the  light  of  experience,  these  schemes  are  shown  to  produce  worthwhile  results  the  position 
will  be  further  reviewed. 

Defectives  guilty  of  offences.  “Where  it  appears  to  the  Police  Authority  that  any  person  charged 
with  an  offence  is  a  defective,  they  shall  communicate  with  the  Local  Health  Authority,  and  it  shall 
be  the  duty  of  the  Police  Authority  to  bring  before  the  Court  such  evidence  as  to  his  mental  condition 
as  may  be  available.’’  (Section  8  (5)  Mental  Deficiency  Act,  1913.) 

During  the  year,  9  cases  of  patients  have  been  dealt  with  under  this  provision  and  with  few 
exceptions  the  Courts  have  made  Orders  under  Section  8  of  the  Mental  Deficiency  Act,  1913,  instead 
of  proceeding  to  a  conviction  which  would  result  m  the  defective  being  sent  either  to  prison  or  an 
approved  school  or  being  placed  on  probation.  As  regards  the  latter  course,  the  Probation  Officers 
freely  admit  the  difficulties  which  arise  in  the  supervision  of  persons  of  sub-normal  mentality,  even 
though  they  may  refer  to  the  Mental  Health  Services  for  help  and  advice. 

In  some  cases  the  defective  appearing  before  the  Court  is  legally  represented,  and  the  County 
Council’s  approved  Medical  Officer  for  the  purpose  of  the  Mental  Deficiency  Acts  is  called  by  the 
Police  (or  prosecution).  It  is  with  the  best  interests  of  the  patient  in  mind  that  medical  evidence  is 
given  to  assist  the  Court  in  their  disposal  of  the  case  without  the  necessity  of  passing  sentence.  Never¬ 
theless,  on  several  occasions  the  defence  have  been  heard  to  argue  that  to  send  the  offender  to  an 
institution  is  to  pass  a  “sentence  for  life’’.  If  this  view  is  accepted  the  purpose  of  the  Act  is  defeated, 
for  it  precludes  the  possibility  of  the  defective  receiving  the  care  and  training  which,  in  the  light  of 
medical  evidence  and  other  information  he  needs.  In  such  circumstances  the  Courts  have  to  deal  with 
the  patient  according  to  the  law  as  if  he  were  of  normal  mentality. 

While  the  fallacious  argument  that  “a  sentence  for  life’’  is  involved  will  not  be  lost  upon  the 
Courts,  the  general  public  are,  I  think,  in  many  instances  given  a  distorted  picture  by  the  publication 
of  this  statement.  It  must  be  remembered  that  while  the  law  sanctions  the  admission  to  mental 
deficiency  institutions  of  persons  charged  before  the  Courts,  at  the  same  time  there  are  statutory 
requirements  that  the  Orders  shall  be  reviewed  at  specific  intervals.  Moreover,  institutional  care  and 
training  envisages  the  return  to  the  community  fife  of  all  patients  as  soon  as  this  can  reasonably  be 
effected,  having  regard  to  the  degree  of  defectiveness  from  which  the  patient  suffers  and  the  family 
background  or  other  factors  involved. 

Licensed  Patients.  The  County  Council  have  undertaken  the  supervision  through  their  Mental 
Health  Services  of  47  patients  on  licence  in  the  County  from  Out-County  Institutions,  Hospitals  and 
Colonies. 
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Lunacy  and  Mental  Treatment.  The  following  eases  were  dealt  with  under  the  Lunacy  and 
Mental  Treatment  Acts  during  the  period  1st  January  to  31st  December,  1951:  — 


County  Area. 

Admissions. 

Total 

Other  Action. 

Certified 

cases 

Voluntary 

cases 

Temporary 

cases 

Section 

20/21 

Lunacy 

Act 

Advice,  etc. 
Social  Histories 

Clutton 

31 

3 

8 

42 

37 

Frome 

12 

11 

2 

8 

33 

21 

Minehead 

18 

9 

— 

- - 

27 

25 

Shepton  Mallet 

25 

4 

1 

5 

35 

39 

Taunton 

61 

52 

4 

2 

119 

182 

Weston-super-Mare 

55 

9 

1 

10 

75 

43 

Wincanton  ... 

7 

5 

1 

1 

14 

31 

Yeovil 

18 

60 

1 

1 

80 

76 

Total 

227 

153 

10 

35 

425 

454 

The  figures  given  do  not  reflect  the  total  number  of  cases  admitted  for  treatment  to  mental 
hospitals,  but  indicate  the  position  as  regards  patients  in  respect  of  whom  the  Local  Health  Authority 
Officers  have  been  required  to  take  initial  action. 

It  will  be  observed  from  the  following  details  that,  during  1951,  34.9  per  cent,  of  the  certified 
patients  admitted  were  over  the  age  of  70  years  and  of  157  patients  voluntarily  admitted,  14. 
per  cent,  were  over  that  age. 


PATIENTS  ADMITTED  TO  MENTAL  HOSPITALS 


Age  on  Admission 

No.  discharged 
during  1951 

No.  died 
during  1951 

No.  remaining  in 
hospital  on 

31  December,  1951 

Hospital 

No.  of 
Admis¬ 
sions 

Under  70 
years 

Percentage 
of  total 

Over  70 
years 

Percentage 
of  total 

Under  70 
years 

Percentage 
of  Col.  3 

Over  70 
years 

Percentage 
of  Col.  5 

Under  70 
years 

Percentage 
of  Col.  3 

Over  70 
years 

Percentage 
of  Col.  5 

Under  70 
years 

* - 

Percentage 
of  Col.  3 

Over  70 
years 

Percentage 
of  Col.  5 

(1) 

(2) 

(3) 

1  (4) 

(5) 

(6) 

(7) 

1  (8) 

(9) 

(10) 

(ii 

(12) 

(13) 

(14) 

(15) 

(16) 

(17) 

(18) 

Jnder  Certificate 

Tone  Vale 

102 

64 

62.7 

38 

37.3 

13 

20.3 

5 

13.1 

8 

12.5 

15 

39.5 

43 

67.2 

18 

47.4 

Mendip 

107 

71 

66.4 

36 

33.6 

20 

28.2 

6 

16.7 

10 

14.0 

15 

41.7 

41 

57.8 

15 

41.6 

lOther  Hospitals... 

6 

5 

83.3 

1 

16.7 

3 

60.0 

1 

100.0 

— 

— 

2 

40.0 

— 

— 

Total  certified 

215 

140 

65.1 

75 

34.9 

36 

25.7 

12 

16.0 

18 

12.9 

30 

40.0 

86 

61.4 

33 

44.0 

'oluntary 

Tone  Vale 

133 

117 

88.0 

16 

12.0 

77 

65.8 

5 

31.25 

1 

.9 

6 

37.5 

39 

33.3 

• 

5 

31.25 

!Mendip 

20 

15 

75.0 

5 

25.0 

11 

73.0 

1 

20.0 

— 

— 

— 

— 

4 

27.0 

4 

80.0 

.Others 

4 

3 

75.0 

1 

25.0 

— 

— 

— 

— 

— 

— 

— 

— 

3 

100.0 

1 

100.0 

Total  Voluntary 

157 

135 

86.0 

22 

14.0 

88 

65.1 

6 

27.3 

1 

0.8 

6 

27.3 

46 

34.1 

10 

45.4 
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The  very  high  proportion  of  voluntary  admissions  reflects  in  my  view  a  growing  appreciation  by 
both  medical  people  and  the  public  of  the  growing  change  in  outlook  towards  the  care  and  treatment 
of  the  mentally  ill.  There  is  no  doubt,  however,  that  Mental  Hospitals  are  seriously  overcrowded, 
and  in  my  experience  throughout  1951  there  is  little  to  indicate  an  improvement.  The  need  for  addi¬ 
tional  accommodation  and  more  staff  is  apparent.  Tone  Vale  Hospital  and  the  Mendip  Hospital,  to 
which  the  majority  of  Somerset  patients  are  admitted  for  treatment,  have  both  made  an  attempt  to 
mitigate  the  degree  of  overcrowding  which  has  been  caused  through  the  certification  of  old  people 
suffering  from  senile  dementia  and  similar  illnesses ;  but  having  regard  to  the  very  high  proportion 
of  old  people  admitted  to  hospital  under  the  Lunacy  Acts  I  am  still  of  the  opinion  that  no  very  great 
improvement  is  possible  until  a  satisfactory  geriatric  service  is  linked  with  the  Mental  Health  Services 
of  the  Local  Health  Authorities  and  the  Regional  Hospital  Boards. 

Experience  has  also  shown  that  it  would  be  of  considerable  help  to  the  Duly  Authorised  Officers 
charged  with  initial  proceedings  under  the  Lunacy  and  Mental  Treatment  Acts  if  provision  were  made 
for  the  admission  of  patients  for  observation  before  certification  (or  discharge)  in  accommodation  pro¬ 
vided  under  Section  20  of  the  Lunacy  Act.  In  this  County  there  is  no  such  accommodation.  It  is 
felt  that  this  suggestion  might  well  be  considered  by  the  South  Western  Regional  Hospital  Board  in 
conjunction  with  the  Ministry  of  Health. 

Mental  Health  Clinics.  The  Out-patient  Psychiatric  Clinics  established  by  the  Tone  Vale  and 
Mendip  Hospitals  at  Taunton,  Bridgwater,  Yeovil,  Weston-super-Mare,  Minehead,  Bath  and  Wells 
have  been  regularly  attended.  Arrangements  made  have  been  most  helpful  to  the  Local  Health 
Authority  in  carrying  out  their  duties.  The  hospital  staff  responsible  for  these  services,  and  the 
officers  of  the  Local  Health  Authority  responsible  for  the  initial  arrangements  for  the  admission  of 
patients  to  mental  hospitals  have  worked  in  close  harmony,  and  the  work  done  at  the  Clinics  is  an 
important  feature  of  the  satisfactory  development  of  this  branch  of  the  Mental  Health  Services. 

Psychotic  Children.  In  my  last  annual  report  I  observed  that  the  problem  of  finding  suitable 
hospital  accommodation  for  children  suffering  from  mental  disorder  had  given  rise  to  much  anxiety 
during  1950.  Considerable  progress  has  been  made  towards  establishing  a  special  children’s  unit  at 
Tone  Vale  Hospital,  and  a  new  unit  will  be  opened  in  the  very  near  future. 

After-care.  The  County  Council  have  undertaken  responsibility  for  the  after-care  of  patients 
who  have  attended  Mental  Health  Clinics  or  on  departure  from  Mental  Hospitals. 

The  scope  of  Section  28  of  the  National  Health  Service  Act  relating  to  prevention,  care  and 
after-care  has  not  been  fully  implemented.  In  a  limited  way  the  provisions  have  applied  to  patients 
discharged  from  Mental  Hospitals  requiring  after-care  and  convalescence  in  Holiday  Homes,  and  to 
defectives  discharged  from  Order  under  the  Mental  Deficiency  Acts.  The  Mental  Health  Staff  carry 
out  this  work  as  part  of  their  normal  duties. 

Ambulances.  The  Council’s  Mental  Health  Staff  have,  in  most  cases,  arranged  for  the  removal 
of  patients  to  and  from  their  homes  and  institutions  or  hospitals.  The  Ambulance  Service  has  assisted 
particularly  as  regards  difficult  cases,  and  full  co-operation  between  the  two  services  has  been  a 
feature  of  the  success  of  the  work  which  has  been  done. 

Voluntary  Associations.  The  Somerset  Association  for  Mental  Welfare  has  continued  to  be  respon¬ 
sible  for  the  visitation  of  patients  who,  for  many  years,  have  been  on  the  Council’s  Voluntary 
Patients’  register  either  as  ascertained  mental  defectives  or  in  some  cases  patients  discharged  from 
Order  under  the  Mental  Deficiency  Acts.  The  list  is  at  present  under  review  and  it  is  anticipated 
that  the  total  of  800  patients  in  the  County  will  be  considerably  reduced. 
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The  Voluntary  Association  have  intimated  that  they  are  proceeding  with  their  object  of  establish¬ 
ing  a  Holiday  Home  in  the  County.  I  feel  that  such  a  Home  might  serve  a  useful  purpose, 
particularly  if  it  could  be  linked  in  some  way  with  an  After-care  Training  Scheme  for  Boys  and  Girls 
leaving  school  who  require  a  further  period  of  training  before  they  finally  return  to  their  homes  and 
local  employment.  I  understand  that  the  Association  propose  to  give  consideration  to  this  need.  It 
would  be  particularly  useful  in  dealing  with  the  all  too  frequent  cases  of  Special  School  children 
whose  homes  are  unsuitable.  Many  of  these  young  people  would  benefit  from  training  in  specially 
selected  establishments  in  the  community. 

Staff.  The  staff  employed  in  the  County  Health  Department  on  Mental  Health  Services  is  as 
follows: — 

(a)  Medical  Officers. 

The  County  Medical  Officer  of  Health  and  his  Deputy  are  engaged  part-time  in  Mental 
Health  Service  work  for  administration.  A  Senior  Medical  Officer  is  in  medical  charge  and  directs 
the  Mental  Health  Services  (part-time).  There  are  also  5  other  medical  officers  approved  by  the 
Local  Health  Authority  for  giving  certificates  under  the  Mental  Deficiency  Acts  and  for  making 
recommendations  under  Section  1  (3)  of  the  Mental  Treatment  Act,  1930.  One  of  these  officers  is 
employed  full-time  by  the  County  Council  as  School  Medical  Inspector.  The  others  are  engaged 
part-time  as  required  on  a  sessional  basis,  but  by  arrangement  with  the  Regional  Hospital  Board, 
the  work  they  are  called  upon  to  do  has  to  be  limited.  These  Specialist  Officers  are,  therefore,  only 
called  in  to  perform  occasional  duties,  and  to  give  assistance  in  difficult  cases. 

( b )  Non-Medical  Officers. 

Lay  administrative  charge  of  the  Services  is  undertaken  by  the  Mental  Health  Supervising 
Officer  who  is  a  Petitioning  Officer  under  the  Mental  Deficiency  Acts  and  a  Duly  Authorised  Officer 
for  the  purposes  of  the  Lunacy  and  Mental  Treatment  Acts.  This  officer  has  also  been  appointed 
Receiver  by  the  Court  of  Protection  in  respect  of  the  estates  of  15  mentally  defective  patients  in 
Institutions  or  under  Guardianship.  He  is  assisted  by  a  Deputy,  and  the  following  staff  in  the  Health 
Department  and  others  engaged  in  executive  duties  in  the  County  districts  and  at  Occupation 
Centres : — 


Superintendent  Duly  Authorised  Officer  ...  ...  ...  ...  1 

Duly  Authorised  Officers  (4  part-time)  ...  ...  ...  ...  ...  7 

Mental  Welfare  Visitors  ...  .  ...  ...  ...  ...  3 

Occupation  Centres — 

Supervisors  ...  ...  .  ...  ...  ...  ...  6 

Assistant  Supervisors  ...  .  ...  ...  .  5 

Trainee  Assistants  ...  .  .  ...  ...  2 

Clerical  Staff  ...  ...  ...  .  ...  ...  ...  ...  7 


Total  (non-medical)  Staff  ...  33 


During  the  year  Miss  A.  M.  Penrose,  the  Organising  Instructress  of  Occupation  Centres,  retired, 
and  her  appointment  was  not  filled.  The  successful  establishment  of  five  of  the  six  Centres  in  the 
County  is  due  to  her  energy  and  personal  endeavour.  I  wish  to  record  my  appreciation  of  Miss 
Penrose’s  devoted  service  in  Somerset. 

General.  The  measure  of  co-operation  between  the  South-Western  Regional  Hospital  Board,  the 
various  Hospital  Management  Committees  in  Somerset,  the  Police  and  Sessional  Courts,  Probation 
Service  and  other  authorities,  and  the  Local  Health  Authority  to  which  I  referred  in  my  last  Annual 
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Report  has  been  well  maintained.  During  a  somewhat  difficult  year  of  Mental  Health  administra¬ 
tion,  due  to  some  extent  to  staff  difficulties,  it  is  my  pleasure  to  report  that  steady  progress  has  been 
made.  No  great  improvement  in  Hospital  accommodation  is  apparent,  in  fact  this  is  a  major  problem 
which  will  take  time  to  resolve,  but  I  should  like  to  express  my  thanks  and  that  of  the  staff  of  the 
Mental  Health  Services,  to  the  Officers  of  the  Sandhill  Park,  Tone  Vale  and  Mendip  Hospitals  for 
their  very  valuable  help  and  assistance  without  which  the  full  scope  of  the  County  Council’s  duties 
would  indeed  be  difficult  to  realize.  In  spite  of  shortage  of  nursing  staff  and  very  limited  accom¬ 
modation,  vacancies  for  acute  cases  have  rarely  been  sought  in  vain. 

In  conclusion,  I  wish  also  to  express  my  thanks  to  Magistrates  and  Judicial  Authorities  who, 
throughout  the  year,  have  been  most  helpful  in  the  exercise  of  their  powers  in  mental  health  legis¬ 
lation.  In  many  instances  the  Justice  has  been  called  upon  in  urgent  cases  at  considerable  personal 
inconvenience. 


ATMOSPHERIC  POLLUTION — PORTISHEAD  AREA. 

As  a  result  of  the  variation  of  boundaries  consequent  on  the  making  of  the  Somerset  and  Bristol 
(Alteration  of  Boundaries)  Order,  1951,  an  additional  area  in  the  Portishead  district  came  within  the 
administrative  control  of  the  County,  and  the  County  Council  was  concerned  with  the  question  of 
possible  atmospheric  pollution  at  Portishead  arising  from  the  existing  Electricity  Generating  Station 
and  the  proposed  extensions,  and  from  a  new  phosphorous  factory  which  was  intended  to  be  built 
there. 

Prior  to  the  boundary  change  the  Bristol  City  Council  had  regularly  carried  out  recordings  of 
atmospheric  pollution  from  the  existing  generating  station,  but  this  work  is  now  no  longer  their 
responsibility.  I  considered  that  in  the  interests  of  the  health  of  the  local  inhabitants  it  was  necessary 
to  continue  these  recordings,  particularly  in  view  of  the  new  developments,  to  ascertain  the  degree 
of  pollution  before  and  after  the  completion  of  the  new  works.  The  Bristol  City  Council  agreed  to 
continue  the  recording,  this  being  the  most  convenient  administrative  arrangement,  on  repayment 
of  the  cost,  namely  £140  per  annum. 

Certain  additional  data  is  now  being  obtained  before  the  new  generating  station  and  factoiy 
come  into  operation  to  provide  proper  comparisons  at  a  later  date,  and  full  reports  on  the  results  of 
recordings  are  being  made  to  the  Portishead  District  Council. 


WATER  SUPPLIES. 

Works  to  meet  the  rising  demand  for  more  water  in  various  parts  of  the  County  have  made 
progress  but  much  of  it  has  been  limited  by  an  insufficient  labour  force  and  by  the  slow  delivery  of 
materials.  In  some  instances  it  takes  twenty-seven  months  from  the  date  of  the  order  for  the  delivery' 
of  pipes  and  even  a  longer  period  for  certain  fittings. 

Consumption  per  head  of  the  population  varies  considerably  when  main  water  is  available.  In 
some  areas  it  may  reach  sixty  to  seventy  gallons,  whilst  in  others  it  is  less  than  fifteen  gallons.  These 
figures  include  the  needs  of  agriculture  and  industry. 

The  installation  of  water  closets  and  baths  in  the  houses  erected  by  Local  Authorities  is  having 
its  effect  on  those  with  limited  sources  of  supply.  To  meet  this  demand,  coupled  with  that  of  agri¬ 
culture,  District  Councils  are  finding  it  a  difficult  and  expensive  business.  Over  recent  years  the  rest 
water  levels  of  underground  supplies  have  dropped,  in  some  cases  to  an  alarming  extent.  Apart 
from  rainfall,  there  arc  two  other  contributory  factors  to  this  diminution  in  storage;  one  is  that  more 
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water  is  being  consumed  and  the  other  that  in  provison  of  sewerage  schemes  waste  water,  which 
hitherto  was  thrown  on  to  the  ground  and  absorbed,  is  now  discharged  into  sewers  and  is  ultimately 
conveyed  to  rivers  and  the  sea. 

To-day  it  is  more  than  ever  essential  to  prevent  wastage  in  view  of  the  costliness  of  providing 
wholesome  water. 

Shortages  have  been  experienced  during  the  year  in  the  Urban  Districts  of  Chard,  llminster, 
Minehead  and  Weston-super-Mare  and  in  the  Rural  Districts  of  Axbridge,  Chard,  Clutlon,  Langport, 
Williton  and  Wincanton. 

As  a  whole  the  County  is  comparatively  well  served  with  piped  supplies.  Apart  from  the  Urban 
Authorities,  out  of  the  397  parishes  in  the  rural  areas  357  or  90  per  cent,  have  services  from  the  main, 
of  which  320  are  owned  by  the  District  Councils  and  37  privately.  Regarding  house  supplies, 
approximately  64,948  or  98.5  per  cent,  of  the  houses  in  the  twenty  Borough  and  Urban  Districts  have 
piped  supplies,  845  or  1.3  per  cent,  obtain  their  water  from  standpipes  and  approximately  109  or  0.2 
per  cent,  of  the  houses  use  well  supplies. 

In  the  sixteen  Rural  Districts  49,040  houses  or  79  per  cent,  have  main  water  laid  on,  3,694  or 
6  per  cent,  use  standpipes  and  approximately  9,500  or  15  per  cent,  use  well  water. 

Samples  of  private  well  water  supplies  submitted  for  bacteriological  examination  totalled  387, 
376  from  Rural  Districts  and  11  from  Urban  Districts.  The  numbers  found  to  be  satisfactory  were 
158  and  3  respectively.  Ten  samples  were  taken  lor  chemical  analysis,  of  which  six  were  satisfactory. 
Altogether  274  well  water  supplies  have  been  replaced  by  piped  supplies  and  72  wells  have  been  closed. 

Schemes  approved  under  the  Rural  Water  Supplies  and  Sewerage  Act,  1944,  during  the  year 


were  as  follows: — 

Rural  District. 

Scheme. 

Estimated  Cost 

Axbridge 

...  Kewstoke  Extensions — 

(1)  To  Sand  Point 

(as  submitted). 
£  s.  d. 

1,220  0  0 

(2)  To  Norton  Area  ... 

1,541 

0 

0 

Bathavon 

...  Extension  of  main  to  Woollard  in  the  parish  of  Compton 
Dando 

291 

0 

0 

Bridgwater 

...  Extension  of  main — Shapwick 

2,542 

0 

0 

Extension  of  main — Otterhampton  to  Steart 

2,583 

7 

4 

Extension  of  main — Moorlinch 

1,191 

1 

5 

Dulverton 

...  Relaying  of  water  mains  at  Dulverton,  Brompton  Regis 
and  Winsford 

2,557 

0 

0 

Frome 

...  Farleigh  Hungerford 

2,853 

0 

0 

Water  Supply  to  North-Eastern  Area 

29,838 

0 

0 

West  Regional  Water  Scheme 

138,024 

0 

0 

Long  Ashton  . . . 

...  North  Weston  Parish — Extension  of  main  to  supply  Red- 
cliff  e  Bay  ... 

1,425 

0 

0 

Extension  of  water  main  to  Weston-in-Gordano 

3,150 

0 

0 

Dundry 

26,312 

0 

0 

Taunton 

...  Relaying  and  resiting  of  main  at  Hatch  Beauchamp 

3,000 

0 

0 

Extensions  to  Farms,  Lydeard  St.  Lawrence 

4,300 

0 

0= 

Norton  Fitzwarren — Extension  of  main  ... 

478 

18 

3 

Purchase  of  water  mains  from  Air  Ministry' 

300 

0 

0 
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Rural  District. 


Wellington 

Wells 

Williton 

Wincanton 

Yeovil 


Scheme. 


Estimated  Cost 


(as  submitted). 


£ 

Milverton — Extension  of  main,  Bickley  Road  ...  ...  1,052 

Meare  Water  Supply — Westhay  Extension  ...  ...  3,120 

Doverhay  Water  Supply — Purchase  from  National  Trust  8,150 

Provision  of  branch  main — Charlton  Horethorne  ...  272 

Comprehensive  Scheme  (£755,350) — 

(a)  Proposed  Intake  and  Temporary  Works  at  Sutton 

Bingham  ...  ...  .  ...  ...  3,130 

(i>)  Contract  Nos.  7  and  21 — (i)  Supply  of  18in.  and 
15in.  pipes  required  for  the  pumping  main  from 
Impounding  Reservoir,  and  (ii)  12in.,  9in.  and 
6in.  distribution  pipes  from  Odcombe,  etc.  ...  64,420 

(c)  Contract  No.  3 — Construction  of  Impounding 

Reservoir— Sutton  Bingham  ...  ...  ...  476,000 

( d )  Contract  No.  9 — Proposed  Service  Reservoir  at 

Coker  Hill,  West  Coker .  ...  ...  21,350 


s.  d. 

0  0* 
0  0 
0  0 
0  0 


0  0* 


0  0 
0  0 
0  0* 


Schemes  approved  prior  to  1951  but  Costs  revised  and  re-submitted. 


Rural  District. 


Scheme. 


Axbridge 
Langport 
Long  Ashton 
Taunton 

Wincanton 


Wrington  Hill  Supply 

Eastern  Parishes  Scheme  (£335,058) — Stage  III 
Water  Supplies  to  Downside 
Churchstanton  Supply 

Churchstanton — Extension  to  Hunters’  Lodge  ... 
Balsam  Fields  Housing  Site  Water  Supply 

*Approved  conditionally. 


Extra  cost  approved. 

£  s.  d. 
...  1,609  12  0* 

...  41,895  0  0* 
98  16  8 

...  1,180  0  0* 

610  0  0* 

458  0  0 


SEWAGE  DISPOSAL. 

In  the  Borough  and  Urban  areas  works  were  practically  limited  to  sewer  extensions  to  meet 
housing  needs.  It  is  unfortunate  that  due  to  national  circumstances  the  provision  of  either  new  or 
more  adequate  treatment  works  has  had  to  be  deferred.  Amongst  these  are  Yeovil,  Glastonbury  and 
Taunton  where  the  pollution  of  the  watercourses  is  at  times  considerable. 

In  the  Rural  Districts  main  drainage  schemes  and  improvements  were  started  to  serve  the 
following  parishes  : — Axbridge — Axbridge,  Compton  Bishop  and  Shipham  ;  Chard — Chaffcombe ; 
Wellington — Wiveliscombe  (Style  Works)  and  Wiveliscombe  Without  (Langley)  ;  Wells — Wookey; 
Yeovil — East  and  West  Coker.  Parishes  where  works  were  completed  included  : — Axbridge — Ship- 
ham  ;  Bridgwater — Cannington;  Langport — Somerton ;  Yeovil — Ilchester.  Like  the  Urban  Authori¬ 
ties  works  of  sewerage  have  been  chiefly  concerned  with  extensions  to  serve  housing  sites.  A  number 
of  schemes  submitted  to  the  Ministry  have  either  been  rejected  or  deferred  because  of  the  economic 
situation. 

Owing  to  rises  in  the  cost  of  labour  and  materials  the  Ministry’s  yardsticks  of  £50,  £100  and  £120 
per  house,  issued  in  1947,  are  now  out  of  date  and  a  revision  of  these  figures  would  no  doubt  assist 
Local  Authorities  when  discussing  schemes  in  forming  an  opinion  as  to  whether  they  are  likely  to  be 
favourably  considered  or  not. 

In  some  districts  rock  is  encountered  in  trenching  operations.  This  may  amount  to  one-sixth  of 
the  total  cost  in  which  case  the  cost  per  house  may  be  considered  excessive  notwithstanding  the  fact 
that  on  health  grounds  a  scheme  is  highly  desirable. 
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Generally,  however,  where  the  need  has  been  urgent  a  commonsense  view  has  been  adopted. 
I  am  afraid  that  we  are  in  a  period  when  “make  do  and  mend’’  will  be  the  rule  and  it  is  up  to  Local 
.Authorities  to  see  that  their  existing  works  are  maintained  in  such  a  way  as  to  exact  the  greatest 
jpossible  efficiency. 

Schemes  submitted  and  approved  were  as  follows:  — 


Rural  District. 

Scheme. 

Estimated  Cost 

(as  submitted). 

£ 

s. 

d. 

Axbridge 

...  Shipham — Extension  of  Sewer 

774 

10 

0* 

Bathavon 

...  Bathford — Sewerage  and  Sewage  Disposal 

9,350 

0 

0 

Langport 

...  Somerton — Behind  Berry  ... 

1,642 

0 

0* 

Long  Ashton  . . . 

...  Extension  of  sewer  to  Ham  Green,  Pill  ... 

700 

0 

0 

Easton-in-Gordano — Pill 

15,500 

0 

0 

Sewer  Extension — Yatton  to  Cleeve 

3,900 

0 

0* 

Shepton  Mallet 

. . .  Stoke  Lane  and  Drainage  of  Gathering  Area 

49,350 

0 

0 

Evercreech  ... 

4,000 

0 

0 

Wellington 

...  Langford  Budville  Sewerage  and  Sewage  Disposal 

7,836 

0 

0 

Milverton  Sewerage  and  Sewage  Disposal 

26,680 

0 

0* 

Oake — Sewerage  and  Sewage  Disposal  ... 

4,622 

0 

0 

Williton 

...  Williton  and  District 

13,000 

0 

0 

Wincanton 

. . .  Bruton — Relaying  of  Stormwater  Sewer  ... 

1,003 

0 

0 

Castle  Cary — Construction  of  new  effluent  drain 

400 

0 

0 

North  Cadbury — Extension  of  sewer 

388 

0 

0 

Y  eovil 

...  Martock,  Montacute  and  Stoke-under-Ham  Joint  Scheme 

of  Sewerage  and  Sewage  Disposal 

31,400 

0 

0 

Schemes  approved  prior  to  1951  but  Costs  revised  and  re-submitted. 

Rural  District. 

Scheme. 

Extra  cost  approved. 

£ 

s. 

d. 

Langport 

...  Westfield  Council  Houses,  Curry  Rivel — Provision 

of 

Pump  House,  Electric  Pump  and  new  Sewers 

301 

19 

3 

Wells 

...  Walton 

... 

1,405 

0 

0* 

Yeovil 

...  Ilchester  Sewerage  and  Sewage  Disposal 

3,465 

3 

6 

Haselbury  Plucknett — Sewerage  and  Sewage  Disposal 

1,450 

0 

0 

Mudford — Sewerage  and  Sewage  Disposal 

1,600 

0 

0* 

East  Chinnock — Sewer  Extension 

88 

15 

0 

^Approved  conditionally. 


HOUSING. 

During  the  year  1,888  houses  were  erected,  of  which  1,510  were  built  by  Local  Authorities  and 
'378  by  private  enterprise.  Compared  with  1950  the  total  represents  a  decrease  of  138. 

New  houses  provided  by  the  conversion  of  larger  dwellings  into  flats  and  other  buildings  into 
:emporary  tenements  also  show  a  decrease  over  1950,  being  341  as  against  380  provided  in  the 
previous  year. 

Houses  in  the  course  of  erection,  however,  number  1,788,  an  increase  of  245. 
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Although  2,229  new  houses  have  been  provided,  the  applicants  for  homes  number  20,026  or 
nearly  500  more  than  last  year.  Dwellings  required  to  replace  those  classified  as  unfit  or  to  abate 
overcrowding  and  other  unsatisfactory  conditions  number  15,643,  an  increase  over  1950  of  1,180. 


Details  respecting  Improvement  Grants  made  under  Part  II  of  the  Housing  Act,  1949,  are  given 
below.  Of  fifteen  applications  received  during  the  year  only  seven  were  approved  by  District 
Authorities  and  sent  on  to  the  Ministry  for  their  consideration.  They  in  turn  approved  five,  leaving 
the  balance  of  applications  undetermined.  Comparative  figures  for  1950  are  also  shown. 


Applications  received  by  Local  Authorities:  — 


Received 

Approved 

Rejected 

Under  consideration 

Applications  sent  to  Ministry : — 
Number  sent 
Approved 
Rejected 

Under  consideration 


Applications. 
1950.  1951. 


23 

7 

14 

2 


15 

7 

7 

1 


7 

4 

2 

1 


7 

5 

2 


Number  of  Houses. 


1950.  1951 

29  16 

8  8 

17  8 

4  1 


8  8 

4  5 

3  — 

1  3 


Rural  Housing  Survey. 

778  houses  were  inspected  and  classified  as  against  1,222  during  1950.  The  total  number  of 
houses  coming  within  the  Survey  is  43,753  of  which  31,615  have  been  inspected  to  date.  12,133 
houses  have  been  found  to  need  repairs  or  structural  alteration  and  7,603  have  been  classified  as 
unfit,  a  total  of  19,736  or  62.4  per  cent,  of  those  so  far  inspected. 


SANITARY  CIRCUMSTANCES. 

Improvement  continues  to  be  made  in  the  conversion  of  pail  and  other  closets  to  the  water- 
carriage  system.  In  the  Urban  and  Rural  Districts  23  and  486  conversions  respectively  were  made 
during  1951. 

In  the  majority  of  districts  cesspool  emptying  is  a  private  arrangement  between  owners  and 
contractors.  Only  four  Authorities  are  themselves  responsible  for  the  emptying  of  cesspools  and  two 
have  this  work  performed  by  contract. 

With  regard  to  refuse  collection,  all  the  Urban  Councils  have  their  own  vehicles  and  staff.  Out 
of  the  sixteen  Rural  Authorities,  eleven  collect  by  direct  labour  and  five  employ  contractors. 

In  the  Borough  and  Urban  Districts  there  are  sixteen  controlled  tips,  one  partly  controlled  and 
one  uncontrolled  tip.  The  Rural  Districts  have  eighteen  controlled  tips,  seven  partly  controlled  and 
seven  uncontrolled.  Six  Urban  Districts  and  one  Rural  District  use  the  incinerator  method. 

Only  eleven  Urban  and  two  Rural  Districts  have  schemes  for  the  collection  of  trade  wastes. 


CAMPING  SITES. 

Camping  is  not  only  maintaining  its  popularity  but  increasing  considerably.  In  1950  there  were 
116  licensed  sites  against  210  in  the  period  under  review.  Twenty  -eight  of  these  are  within  the  areas 
of  eight  Borough  and  Urban  Authorities  with  an  estimated  population  of  279  permanent  and  3,300 
seasonal  residents.  The  bulk  of  these  are  at  Weston-super-Mare  where  on  twelve  licensed  plots 
approximately  2,500  visitors  are  housed  during  the  season. 
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In  eleven  of  the  sixteen  Rural  Districts  there  are  182  licensed  sites  with  populations  of  874 
permanent  and  9,240  seasonal  residents.  Sixty  of  the  sites  are  in  the  area  of  Axbridge  Rural,  mainly 
near  Erean  and  Berrow,  where  it  is  estimated  they  accommodate  150  permanent  residents  and  6,000 
visitors.  Sixty-five  of  the  remaining  sites  are  in  Taunton  Rural  and  on  these  the  total  estimated 
population  of  261  persons  are  housed  permanently. 

For  seasonal  camping  sites  used  by  visitors  when  caravans  are  housed  permanently  public  ser¬ 
vices  will  have  to  be  considered  in  more  detail  and  with  a  view  to  becoming  fixtures  for  some  years 
ahead. 

The  extra  water  consumed  in  peak  camping  periods  is  in  some  districts  causing  a  shortage 
amongst  those  who  reside  permanently  in  the  area  of  supply.  Such  matters  will  have  to  be  taken 
into  account  when  considering  new  applications  for  licences. 


SWIMMING  BATHS. 

Local  Authorities  own  ten  of  the  twenty-four  swimming  baths  in  the  County.  In  thirteen  of 
these  the  water  is  recirculated,  filtered  and  automatically  chlorinated,  in  eight  the  water  receives  hand 
treatment  only,  whilst  the  remaining  three  receive  no  treatment  at  all. 

295  samples  were  taken  during  the  year  and  21  of  these  proved  to  be  unsatisfactory. 

Particular  attention  is  paid  to  the  sampling  of  the  water  in  baths  used  by  school  children  for 
•swimming  instruction.  Regular  reports  are  also  received  from  the  Bath  and  Bristol  Authorities  on 
the  test  results  of  samples  taken  from  baths  in  their  areas  used  by  school  children  from  the  Adminis¬ 
trative  County.  22  test  results  were  unsatisfactory  out  of  the  364  reports  received. 

SUPERVISION  OVER  THE  FOOD  SUPPLY. 

^Slaughterhouses  and  Meat  Inspection. 

The  Ministry  of  Food  control  thirteen  slaughterhouses  in  the  County.  In  addition  there  are  three 
registered  slaughterhouses  where  horses  are  slaughtered  for  human  consumption  and  ten  registered 
knackers’  yards. 

317,123  animals,  including  3,406  horses,  were  slaughtered  for  human  consumption  during  the 
■year.  Meat  inspection  is  carried  out  by  the  Local  Sanitary  Inspectors  and  828,872  lbs.  of  meat, 
-4,152  lbs.  being  horse  flesh,  were  condemned.  429,204  lbs.  of  the  total  amount  condemned  were 
affected  with  tuberculosis. 

Tuberculosis  in  Calves. 

Where  calves  born  inside  the  County  but  slaughtered  outside  are  found  to  be  affected  by  tuber- 
miosis,  notification  of  such  cases  is  received  by  arrangement  with  the  Authorities  concerned.  This 
1  nformation  is  passed  on  to  the  Divisional  Inspector  of  the  Ministry  of  Agriculture  and  Fisheries  who 
arranges  for  an  investigation  to  be  carried  out.  As  a  result  of  this  collaboration  the  spread  of  infec¬ 
tion  is  reduced.  Generally,  it  is  the  mother  who  is  found  to  be  primarily  responsible  for  the  condition 
of  her  offspring. 

Cystic ercus  Bovis. 

During  the  year  forty-five  animals  slaughtered  in  abattoirs  outside  the  County  were  reported  as 
oeing  infested  with  cysticercus  bovis.  Investigations  were  made  into  the  conditions  under  which  these 
animals  were  grazed  with  the  following  results : — 


48 


Animals  whose  owners  were  dealers  . 

Animals  having  access  to  sewage  contaminated  water 
Sewage  and  cesspool  drainage  emptied  on  to  land 

No  evidence  of  source  of  infection  . 

Insufficient  address  to  be  able  to  trace 
No  information  ...  ...  ...  . 


9 

9 

3 

12 

2 

10 
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Designated  Milk  (Raw). 

From  figures  supplied  by  the  County  Agricultural  Executive  Committee,  producers  and  licences 
at  the  end  of  the  year  were  as  follows : — 


Registered  and  Licensed  Producers — 7,393. 

Number  of  Licensed  “Tuberculin  Tested’’  producers 
,,  ,,  “Accredited”  producers  ... 

Estimated  number  of  Undesignated  producers  ... 


Registered  and  Licensed  Producer-Retailers — 

Total  number  of  producer-retailers . 

Number  of  producer-retailers  of  “Tuberculin  Tested”  milk 
„  ,,  “Acciedited”  milk 

,,  ,,  Undesignated  milk 

Bottling  Licences — 

“Tuberculin  Tested”  ...  . 

“Accredited”  . 


2,277  =  30.8% 
478=  6.5% 
4,638  =  62.7% 


1,316 

376  =  28.6% 
70=  5.3% 
870  =  66.1% 


92 

6 


98 


The  number  of  Registered  Distributors,  Dairy  Premises  and  Supplementary  Licences  issued 
during  the  year  are  set  out  below.  Information  regarding  the  number  of  routine  samples  taken  by 
Local  Authorities  is  also  shown. 


Boroughs  and  Urbans.  Rurals. 

Total. 

Registered  Distributors  ... 

...  ... 

236 

204 

440 

Registered  Dairy  Premises 

.  . 

212 

93 

305 

Supplementary  Licences  issued  ... 

. 

48 

60 

108 

Milk  Sampling — Samples  taken  : — 

Boroughs  and  Urbans. 

Rurals. 

Satis- 

Unsatis- 

Satis- 

Unsatis- 

Total. 

factory. 

factory. 

factory. 

factory. 

“Tuberculin  Tested” 

...  223 

36 

106 

18 

383 

“Accredited”  . 

.  .  .  - 

— 

— 

— 

— 

Undesignated  . 

4 

— 

— 

— 

4 

Pasteurised 

...  392 

18 

61 

1 

472 

Sterilised  . 

— 

— 

— 

— 

— 

619 

54 

167 

19 

859 
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Undesignatcd  and  Accredited  (Raw)  Milk. 

In  view  of  the  fact  that  we  have  940  producer  -  retailers  of  Accredited  and  Undesignatcd  milk 
where  the  danger  of  bovine  tubercle  infection  to  the  consumer  is  possible,  sampling  for  biological 
examination  has  been  continued.  This  danger  can  only  be  eliminated  by  making  it  an  offence  to  sell 
such  milk  in  its  raw  state.  The  sooner  “Specified  Areas”  arc  declared  in  the  County  in  which  only 
a  designated  milk,  not  including  Accredited  milk,  can  be  sold,  the  better. 

Pasteurised  and  Sterilised  Milk. 

The  number  of  premises  licensed  to  pasteurise  milk  in  the  County  as  at  31st  December,  1951, 
was  twenty-seven,  plus  one  licensed  to  sterilise  milk. 

The  supervision  of  one  plant  at  Bishopsworth,  in  the  Long  Ashton  Rural  District,  was  transferred 
to  the  Bristol  City  Authorities  under  the  Somerset  and  Bristol  (Alteration  of  Boundaries)  Order, 
1951. 

New  licences  issued  during  the  year  numbered  four  and  one  was  relinquished. 

It  is  estimated  that  the  existing  plants  in  the  County  are  capable  of  dealing  with  approximately 
68,250  gallons  of  milk  in  a  five-hour  run  and  in  seven  hours  95,550  gallons. 

Routine  inspections  have  been  continued  and  numerous  advisory  visits  paid  following  unsatis¬ 
factory  results. 

Details  of  samples  taken  during  the  year  are  as  follows: — 


Designation. 

Number  of 

Number 

Percentage 

Pasteurised — 

Samples  taken. 

Satisfactory. 

Unsatisfactory 

Bulk  . 

.  458 

455 

0.7 

Bottled 

.  865 

835 

3.5 

1,323 

1,290 

2.5 

Sterilised 

.  46 

46 

Pasteurised.  Sterilised. 

No.  failing  Phosphatase  test  ...  ...  ...  26  _ 

No.  failing  Methylene  Blue  or  Keeping  Quality 

test  .  .  ...  ...  5  — 

No.  failing  both  tests  ...  .  ...  2  — 

Fifteen  qualifying  samples  were  taken  respecting  applicants  for  new  pasteurising  licences,  all  of 
•which  proved  satisfactory. 

Fifty-one  samples  were  taken  from  one  plant  authorised  to  heat-treat  milk  and,  with  the  excep¬ 
tion  of  one,  all  were  satisfactory. 

Animal  Health. 

There  are  approximately  329,400  cattle  in  the  County  of  which  roughly  128,800  are  eithei 
“Attested”,  “Supervised”  or  “Tuberculin  Tested”.  To  become  “Attested”  a  herd  must  pass  three 
xonsecutive  clean  tests,  in  other  words  no  animal  must  react  at  each  testing.  “Supervised”  means 
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herds  which  have  passed  two  clean  tests  and  are  awaiting  the  third  for  Attestation.  “Tuberculin 
Tested’’  refers  to  those  animals  which  have  passed  the  tuberculin  test  and  comprise  a  dairy  herd  for 
which  the  owner  holds  a  licence  to  use  the  designation  “Tuberculin  Tested’’  in  relation  to  the  milk 
produced  from  it.  The  figures  involved  in  the  herds  mentioned  at  the  end  of  1951  are  as  follows: — 


No.  of  herds  Attested  and  for  which  "T.T.”  licences  have  been  granted  ... 
,,  Attested  only  . 


1,563 

523 


Attested 

No.  of  Supervised  “T.T.’’  herds 

,,  Supervised  herds  ...  ...  ...  . 

,,  herds  not  Attested  but  for  which  “T.T.’’  licences  have  been  issued 

Total 


2,086 

311 

448 

403 


3,248 


Biological  Sampling. 

Bulk  sampling  from  “Accredited' '  and  Undesignated  herds  owned  by  producer-retailers  has  been 
carried  out  and  in  fifteen  cases  tubercle  bacilli  were  found  in  the  milk.  Such  sampling  is  a  primary 
duty  of  the  County  Council  under  the  Food  and  Drugs  (Milk,  Dairies  and  Artificial  Cream)  Act, 
1950.  By  arrangement  several  District  Authorities  kindly  assist  in  this  work. 


Samples  taken  and  results  are  as  follows : — 


Number 

Percentage  containing 

Samples 

Herds 

containing 

tubercle  bacilli 

Grade  of  milk 

examined 

concerned 

tubercle 

bacilli 

1951 

1950 

Undesignated 

469 

273 

15 

1 

5.5 

0.4 

Accredited  . 

54 

23 

1 

4.3 

1 

9.5 

Hospital  Farms. 

At  the  request  of  the  Ministry  of  Health  65  samples  were  taken  from  the  6  Hospital  Farms  in  the 
County  for  bacteriological  examination  and  23  for  biological  purposes.  In  addition  5  Pasteurised 
milk  samples  were  taken  from  Tone  Vale  Hospital. 


Milk  Containers. 

Only  a  few  sterility  tests  were  carried  out  during  the  year  on  a  number  of  milk  bottles.  Such 
examinations  normally  follow  unsatisfactory  tests  of  bottled  milk  for  keeping  quality7. 

There  is  still  no  legal  standard  by  which  to  measure  the  cleanliness  of  churns,  bottles  or  apparatus 
used  for  milk  processing.  Until  such  a  yardstick  has  been  devised  the  question  of  enforcement 
bristles  with  difficulties. 
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Tests  carried  out  and  results  were  as  follows : — 


Satisfactory 

Fairly 

Satisfactory 

Unsatisfactory 

Machine  washed 

37 

8 

19 

Hand  washed  and  sterilised 

5 

2 

6 

Hand  washed  not  sterilised 

12 

Totals  . 

42 

10 

37 

MILK-IN-SCHOOLS  SCHEME. 

The  position  in  the  County  as  at  31st  December,  1951,  respecting  the  types  of  milk  consumed 
and  the  number  of  children  taking  milk  is  set  out  in  Tables  XII  and  XIII. 

Milk  supplies  to  schools  in  the  County  up  to  31st  October,  1951,  were  100  per  cent.  Pasteurised 
or  Tuberculin  Tested.  Unfortunately,  due  to  the  curtailment  of  the  Brushford  Kitchen  Meals  Van 
Service  and  the  installation  of  individual  school  canteens  at  several  schools  in  the  Dulverton  area,  it 
was  found  necessary  to  revert  to  Undesignated  milk  for  three  schools  in  this  district.  This  was  due  to 
their  isolated  position  as  they  are  not  within  an  area  where  the  best  type  of  milk  can  be  delivered 
economically. 

With  regard  to  the  smaller  type  of  school  where  attendance  figures  are  between  ten  and  thirty, 
it  is  becoming  increasingly  difficult  to  maintain  supplies.  In  some  instances  the  miles  covered  by  the 
supplier  are  greater  than  the  number  of  one-third  pint  bottles  delivered  and  to  maintain  supplies  the 
use  of  the  School  Meals  Service  Vans  is  essential. 

Abbreviations. 

Past.  =  Pasteurised.  U.D.  =  Undesignated. 

T.T.  =  Tuberculin  Tested. 


TABLE  XII. 


Types  of  Schools 
(including  Divisional 
Executive  Areas) 

Total 

No.  of 
each 
type 

Number  of  .Schools  and  Types  of  Milk — 

With  percentages 

Past. 

% 

T.T. 

% 

U.D.  % 

Primary 

408 

308 

75.5 

97 

23.8 

3  0.7 

Secondary  Modem 

36 

33 

91.7 

3 

8.3 

-  - 

, ,  Grammar 

18 

15 

83.3 

3 

16.7 

-  - 

,,  Technical 

2 

2 

100.0 

— 

_ 

_  _ 

Nursery  . 

10 

6 

60.0 

4 

40.0 

—  — 

Totals 

474 

364 

76.8 

107 

22.6 

3  0.6 
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The  result  of  the  annual  survey  to  ascertain  the  number  of  children  taking  milk  as  against  those 
on  the  register  is  set  out  in  Table  XIII.  It  will  be  observed  that  of  the  57,025  registered  children 
44,081  or  77.3  per  cent,  were  taking  milk  compared  with  78.9  per  cent,  in  1950.  The  survey  was 
carried  out  during  the  months  of  October  and  November  and  the  fall  in  consumption  could  be  attri¬ 
buted,  to  a  certain  extent,  to  seasonable  absenteeism.  The  quantities  normally  consumed  at  Secon¬ 
dary  Modern  and  Grammar  Schools  are  always  well  below  the  attendance  figures. 


TABLE  XIII. 


Types  of  Schools 
(including  Divisional 
Executive  Areas) 

No.  of 
Regis¬ 
tered 
Children 

Chil 

taking 

No. 

dren 

milk 

% 

Types  of  milk  consumed — 

With  percentages 

Past. 

0/ 

/o 

T.T. 

o/ 

/o 

U.D. 

% 

Primary 

40,964 

34,118 

83.3 

28,998 

85.0 

5,066 

14.8 

54 

0.2 

Secondary  Modem  . . . 

10,603 

6,685 

63.0 

6,265 

93.7 

420 

6.3 

— 

— 

,,  Grammar.. 

4,869 

2,752 

56.5 

2,268 

82.4 

484 

17.6 

— 

,,  Technical.. 

245 

182 

74.3 

182 

100.0 

— 

— 

— 

— 

Nursery 

344 

344 

100.0 

203 

59.0 

141 

41.0 

— 

— 

Totals 

57,025 

44,081 

77.3 

37,916 

86.1 

6,111 

13.8 

54 

0.1 

Sampling  of  milk  for  liquid  consumption  and  cooking  purposes  has  been  continued  throughout 
the  year  and  where  advisory  visits  to  dairies  or  schools  have  been  necessary  these  have  had  most 
beneficial  results. 


ICE  CREAM. 

With  the  introduction  on  the  1st  March,  1951,  of  the  Food  Standards  (Ice  Cream)  Order,  1951, 
a  minimum  standard  for  ice  cream  was  prescribed.  The  Order  chielly  provides  that  ice  cream  must 
contain  at  least  5  per  cent,  fat,  10  per  cent,  sugar  and  1\  per  cent,  milk  solids  other  than  fat.  It  is 
intended  that  the  standard  should  apply  to  any  products  sold  as  ice  cream  but  does  not  apply  to 
“water  ices’’,  including  “ice  lollies”. 

The  introduction  of  a  chemical  standard  is  to  be  applauded  as  it  does  safeguard  the  public  against 
the  purchase  of  a  product,  which,  although  palatable,  has  little  food  value.  The  Order  does,  how¬ 
ever,  make  it  clear  that  the  standard  set  is  only  an  interim  one  and  it  is  proposed  to  progressively 
improve  it  as  supplies  of  ingredients  become  more  plentiful. 

The  number  of  Registered  Premises  in  the  County  are  as  follows : — 


Boroughs  and  Urbans.  Rurals. 

Premises  registered  for  manufacture  and  retail  ...  ...  235  63 

„  ..  only  .  24  2 

,,  retail  only  ...  ...  ...  ...  661  535 


920 


600 
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The  quality  of  ice  cream  has  once  again  shown  a  really  great  improvement  as  will  be  seen  from 
the  following  figures.  Such  an  advancement  in  five  years  is  quite  outstanding. 


Percentage  of  Samples  taken  which  fall  into  Grades  I  and  II. 

Y  ear.  % 

1947  46.0 

1948  64.0 

1949  70.5 

1950  84.7 

1951  91.1 

During  the  year  896  samples  were  taken  by  Borough  and  Urban  Authorities  and  403  by  the 
Rural  Authorities.  The  following  figures  show  the  number  taken  of  Hot  and  Cold  Mix  samples  and 
the  percentage  satisfactory:  — 


Boroughs  and  Urbans 

Rurals 

Total 

Number 

% 

Number 

% 

Number 

% 

Satisfactory 

Satisfactory 

Satisfactory 

Hot  Mix 

809 

93.6 

348 

83.9 

1,157 

90.7 

Cold  Mix 

87 

90.8 

55 

98.2 

142 

93.7 

896 

93.3 

403 

85.9 

1,299 

91.1 

CLEAN  FOOD  CAMPAIGN. 

All  District  Authorities  have  now  adopted  the  Model  Byelaws  dealing  with  the  handling, 
wrapping,  delivery  of  food  and  the  exposure  of  food  for  sale.  In  the  Borough  and  Urban  Districts 
423  premises  are  registered  and  312  in  the  Rural  Districts. 

Persuasion  rather  than  strict  enforcement  of  the  Byelaws  appears  to  have  the  most  beneficial 
results,  but  where  the  issue  of  notices  has  been  necessary  the  traders  have  soon  fallen  into  line. 

Propaganda  film  shows,  arranged  with  the  help  of  the  Regional  Office  of  Information,  were  con¬ 
tinued  during  the  first  half  of  the  year  in  the  Rural  Districts  of  Long  Ashton,  Wells,  Wincanton, 
Axbridge,  Yeovil  and  Shepton  Mallet  and  also  in  Wells  City  and  Frome.  Much  interest  in  these 
shows  was  evinced  by  the  food  traders  and  their  employees. 
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ANNUAL  REPORT  OF  THE  COUNTY  PUBLIC  ANALYST. 

Since  the  year  1946,  the  year  covered  by  my  first  report,  the  work  has  increased  to  a  remarkable 
extent ;  the  number  of  samples  received  by  the  laboratory  during  this  year  reaching  the  record  total 
of  4,403.  This  is  an  increase  of  228  per  cent.  :  the  number  for  each  year  being,  1,339,  1,880,  2,466, 
2,878,  3,205  and  4,403.  The  number  submitted  under  each  section  excepting  that  under  the  Food 
and  Drugs  Act,  etc.,  has  increased,  and  the  small  decrease  here  is  due  mainly  to  the  fact  that  fewer 
ice-cream  samples  have  been  analysed,  only  190  against  410  in  the  previous  year.  This  does  not 
represent  less  work  as  now  that  the  standard  is  in  force  the  routine  work  on  each  sample  has 
increased  by  at  least  five  times  and  to  a  far  greater  extent  for  adulterated  samples. 

Even  at  the  time  of  writing,  the  hope  expressed  in  my  previous  report  that  the  additional 
laboratory  would  be  available  to  us,  has  not  materialised,  but,  I  am  glad  to  say  that  there  is  every 
hope  of  its  being  taken  over  in  a  very  short  time.  We  have  been  fortunate  to  have  passed  through 
this  period  without  a  major  mishap  owing  to  the  restricted  working  space. 
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Total  number  of  Samples  received. 

The  following  is  a  summary  of  the  samples  received  during  the  year  : — 
Samples  submitted  under  the  Food  and  Drugs  Act  and  other  Orders  : — 


By  Inspectors — 


Number  taken  formally . 

Number  taken  informally 
Appeal  to  Cows  samples  ... 

By  Private  Individuals 

Samples  of  School  Milks 

Samples  submitted  under  the  Rag  Flock  Act 


Samples  submitted  under  the  Fertilisers  &  Feeding  Stuffs  Act 


Fertilisers 
Feeding  stuffs 


1,459 

1,096 

59 

1 

-  2,615 

904 

1 


31 

6 


Drinking  water  samples  for  chemical  analysis 
Sewages,  effluents  and  river  samples 
Miscellaneous  samples  . 


293 

437 

116 


Total  number  of  samples  4,403 


Food  and  Drugs  Act,  1938,  etc. 

The  Labelling  of  Food  Order,  1950. 

This  Order  came  into  force  on  the  1st  November,  1950,  and  it  substantially  re-enacts  the  Label¬ 
ling  of  Food  Order,  1946,  but  several  new  provisions  have  been  introduced.  A  few  of  the  principal 
ones  are  as  follows  : — 

The  description  “ginger  wine  or  orange  wine’’  may  be  used  for  products  wholly  or  partly 
•  derived  from  fruit  other  than  grapes  and  the  sale  of  Black  Beer  and  Rum  containing  not  less  than 
-20  per  cent,  of  proof  spirit  is  permitted.  Also  permitted  is  the  sale  (a)  of  alcoholic  cordial  contain¬ 
ing  not  less  than  5  per  cent,  proof  spirit ;  ( b )  of  bitters  containing  not  less  than  15  per  cent,  proof 
-spirit  and  (c)  of  non-alcoholic  fruit  or  vegetable  juice  cocktails  containing  not  less  than  80  per  cent, 
undiluted  fruit  or  vegetable  juice. 

The  Order  provides  that  all  liquors  for  which  tonic,  restorative  or  medicinal  properties  are 
.claimed  or  which  are  held  out  to  be  beneficial  for  invalids  shall  be  labelled  with  a  statement  indicat¬ 
ing  the  quantity  of  the  ingredients  on  which  the  claim  is  based.  It  also  prohibits  the  claiming  of 
rtonic  properties  for  any  food  by  reason  only  that  the  food  contains  alcohol,  sugar  or  other  carbo¬ 
hydrates,  protein  or  substances  prepared  by  hydrolysis  of  protein  or  caffeine  or  other  purine 
-derivatives.  It  also  requires  tomato  ketchup,  catsup,  sauce  and  relish  pre-packed  for  sale  as  such  to 
be  labelled  with  a  declaration  of  ingredients. 
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The  total  number  of  samples  received  for  analysis  under  the  above  Act  and  other  Food  Orders 
was  2,615  of  which  181  or  6.9  per  cent,  were  adulterated  or  incorrect  compared  with  6.6  per  cent,  in 
the  previous  year. 


The  following  table  sets  out  in  more  detail  the  number  of  samples  examined  and  the  number  and 
percentage  adulterated  or  incorrect. 


Number 

Number 

Percentage 

Examined. 

Incorrect. 

Incorrect. 

Milk  . 

941 

71 

7.5 

Channel  Islands  Milk 

244 

38 

15.6 

Condensed  and  Evaporated  Milk 

13 

— 

— 

Cheese  and  Processed  Cheese 

21 

1 

4.8 

Butter 

41 

— 

— 

Margarine 

9 

— 

— 

Other  Edible  Fats 

38 

2 

5.3 

Cereals 

97 

3 

3.1 

Baking  and  Gollen  Raising  Powders  ... 

7 

— 

— 

Sausages 

18 

1 

5.6 

Other  Meat  and  Fish  Products  ... 

55 

— 

— 

Tea 

12 

— 

— 

Coffee 

12 

— 

— 

Coffee  and  Chicory  Extract  and  Essences 

13 

— 

— 

Cocoa  and  Cocoa  Compounds 

13 

— 

— 

Gelatine 

10 

" 

— 

Canned  Meat  and  Vegetables 

60 

1 

1.7 

Canned  Fish 

7 

1 

14.3 

Canned  Fruit 

23 

— 

— 

Canned  and  Powdered  Soups 

27 

— 

— 

Jam,  Marmalade,  Honey,  etc.  ... 

91 

5 

5.5 

Vinegars 

19 

— 

Pickles,  Sauces,  etc. 

76 

5 

6.6 

Sweets  and  Chocolate 

29 

8 

27.6 

Condiments  and  Spices  ... 

64 

3 

4.7 

Soft  Drinks 

44 

2 

4.5 

Ice  Cream  ... 

190 

9 

4.7 

Beer,  Cider  and  Spirits  ... 

47 

3 

6.4 

Miscellaneous  Samples 

205 

12 

5.9 

Lozenges,  Tablets  and  Pills 

46 

6 

13  0 

Tonics,  Syrups  and  Mixtures 

30 

4 

13.3 

Oils  . 

13 

- - 

— 

Ointments 

12 

1 

8.3 

Other  Drugs 

88 

5 

5.7 

2,615 

181 

6.9 

Adulterated  Milk  Samples. 

The  number  of  milk  samples  returned  as  adulterated  was  109  including  38  Channel  Islands  milk 
samples  which  were  deficient  in  fat,  and  one  of  which  also  contained  added  water. 

Information  as  to  the  nature  of  the  adulteration  and  details  regarding  individual  samples  is  given 
n  the  following  summary  and  table  : — 


Number  containing  added  water  . 

.  20 

Number  deficient  of  fat  ...  . 

.  87 

Number  containing  added  water  and  deficient  in  fat  ... 

.  2 

Number  containing  preservatives .  ...  . 

.  Nil. 
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The  percentage  number  of  milk  samples  containing  added  water  was  1.8  against  1.05  for  the 
previous  year  but  this  is  still  an  appreciable  improvement  on  the  percentages  of  5.22,  2.54  and  2.68 
for  1947,  1948  and  1949  respectively. 

With  regard  to  the  fat  deficiencies  (excluding  those  of  the  Channel  Islands  milk)  the  number 
shows  a  decrease  on  that  for  last  year,  being  only  5.3  per  cent,  against  7.0  per  cent,  in  1950.  Unequal 
milking  intervals  is  again  one  of  the  main  causes  of  the  low  fat  contents.  The  farmers  are  advised  on 
this  point  whenever  the  opportunity  occurs  and  it  is  to  be  hoped  that  this  has  had  some  beneficial 
results. 

The  lack  of  manpower  still  seems  to  be  one  of  the  chief  difficulties. 


No.  Added  water  or  fat 
deficiency. 


129*  At  least  5%  Fat 
180  At  least  10%  Fat  ... 


195  At  least  13.3%  Fat  ... 


356*  11%  Water  ... 
357*  6.2%  Water  ... 
404  At  least  9%  Fat 

522  At  least  6%  Fat 


573  10.3%  Fat 


575  7%  Fat 

576  16.7%  Fat  .. 

652*  4.3%  Water 

654*  6.0%  Water 

655*  20.1%  Water 
658*  18.3%  Water 
660*  14.1%  Water 
663*  17.3%  Water 
664*  24.7%  Water 
814  5%  Fat  (I)  .. 


No.  Added  water  or  fat  Action  taken  and  results 
deficiency.  of  legal  proceedings. 


Action  taken  and  results 
of  legal  proceedings. 


Retailer  cautioned.  See 
sample  in  course  of 
delivery  No.  180. 

Nine  samples  were  taken 
in  course  of  delivery 
with  reference  to  No. 
129.  The  other  eight 
samples  were  genuine. 
Farmer  advised. 

An  in  course  of  delivery 
sample  was  taken  which 
contained  3.0  per  cent, 
of  fat,  but  only  2 
gallons  of  milk  were 
bought  daily  from  this 
source.  Retailer 
cautioned. 

|  Case  dismissed. 

Further  samples  were 
genuine. 

This  was  bottled  milk. 
An  “open”  milk  sample 
bought  at  same  time, 
same  producer,  was 
genuine.  Resample  at 
future  date. 

Exonerated  by  appeal  to 
cow  sample.  Producer 
cautioned  with  advice  to 
take  steps  to  improve 
quality  of  the  milk. 
Cautioned.  Advised  to 
keep  the  milk  properly 
mixed  while  on  round. 


Plea  of  guilty.  Fined 

£10,  costs  £5  5s.  Od. 

Official  sample  taken 

which  was  genuine. 


862  10.7%  Water 

and  16%  Fat 

863  6.6%  Water 

864  9.4%  Water 

865  7.3%  Water 

866  6.9%  Water 

867  5.2%  Water 

902  11.1%  Water 


966  At  least  13.6%  Fat  ... 

968  At  least  15%  Fat 

969  At  least  7%  Fat 

974  At  least  20.3%  Fat  ... 


979  At  least  14%  Fat 


1014  At  least  15.6%  Fat  ... 

1015  At  least  7.6%  Fat  ... 
1017  At  least  5.6%  Fat  ... 


1076  At  least  8.6%  Fat 


1080*  At  least  8.6%  Fat 


Fined  £5,  Advocate’s  fee 
£5  5s.  0d.,  Witness 

10/-. 


Two  appeal  to  cow  samples 
were  genuine.  Plea  of 
guilty.  Fined  £5,  Ad¬ 
vocate’s  fee  £5  5s.  Od. 

Cautioned  with  advice  as 
to  intervals  of  milking. 

Cautioned.  A  repeat 
sample  was  genuine. 

Cautioned.  A  repeat 
sample  was  genuine. 

See  samples  in  course  of 
delivery  Nos.  1014, 1015 
and  1017. 

Appeal  to  cow  samples 
exonerated  producer. 
Cautioned.  Advised  to 
take  steps  to  improve 
the  quality  of  the  milk. 

Attention  of  retailer 
drawn  to  the  deficiency. 
Producer  cautioned.  He 
has  decided  to  bulk  the 
milk  and  to  seek  advice 
regarding  the  herd. 

Producer  exonerated  by 
morning  appeal  to  cow 
sample.  Cautioned  with 
advice  to  adjust  milking 
intervals.  Evening 
appeal  contained  4.27% 
of  fat. 

Exonerated  by  morning 
appeal  to  cows  samples. 
Cautioned,  advised  to 
adjust  milking 
intervals. 
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No. 


1125 

1126 


1127 


1177 

1178 

1179 


1396 


1401 


1476 


1487 

1536 

1567 


1570 


1582 


1757* 


1924 

1925 

1926 

1927 


Added  water  or  fat 
deficiency. 


Action  taken  and  results 
of  legal  proceedings. 


No. 


At  least  21%  Fat  ... 
At  least  11%  Fat  ... 


At  least  23%  Fat 


At  least  9%  Fat 
At  least  5%  Fat 
At  least  23.3%  Fat  ... 


At  least  10%  Fat 


At  least  10%  Fat 


At  least  14.3%  Fat  ... 


At  least  22.6%  Fat  ... 
At  least  3.7%  Water.. 
At  least  9%  Fat 


At  least  8.3%  Fat 


At  least  39%  Fat 


At  least  28.3%  Fat  ... 


At  least  8.6%  Fat  ... 
At  least  9.3%  F'at  ... 
At  least  9.0%  Fat  ... 
At  least  7.6%  Fat  ... 


Several  sources  of  supply 
and  sources  of  these  two 
samples  unknown.  Cau¬ 
tioned  and  advised  to 
use  some  distinguishing 
marks  such  as  different 
caps  to  distinguish  milk 
from  the  different 
sources. 

See  samples  in  course  of 
delivery  Nos.  1177  to 
1179. 

Producer  exonerated  by 
the  morning  appeal  to 
cows  samples.  He  was 
cautioned  and  advised 
to  a.ijust  milking  inter¬ 
vals  as  the  two  evening 
appeal  samples  con¬ 
tained  4.85  and  5.05 
per  cent,  of  fat 
respectively. 

Farmer  agreed  to  adjust 
milking  intervals  and  to 
seek  advice.  Further 
samples  to  be  taken. 

Four  other  samples  taken 
at  the  same  time  were 
genuine..  Later  five 
further  samples  were 
taken  and  one  was 
deficient  of  fat.  See 
No.  1570. 

Milkobta  ned  from  several 
sources,  other  samples 
have  been  genuine. 
Cautioned. 

Cautioned. 

Cautioned. 

Farmer  interviewed 
regarding  milking 
intervals. 

Four  other  samples  genu¬ 
ine.  Further  samples 
to  be  taken. 

Case  withdrawn  as  the 
third  portion  of  the 
sample  could  not  be 
produced. 

Cautioned. 

No.  1927  —  A.M.  milk 
from  one  producer,  Nos. 
1924  to  1926  A.M.  milk 
from  another  producer. 
These  producers  have 
agreed  to  seek  advice 
regarding  herds.  Later 
samples  were 
satisfactory. 


1993 


2084 

2116 

2117 


2131 

2132 

2133 


2168 


2172 


2471* 

2660 

2663 

2665 


2746 


3214* 


3326 


3622 


Added  water  or  fat 
deficiency. 


14.6%  Fat 


At  least  7.7%  Water.. 

7%  Fat  . 

5.2%  Fat  . 


2%  Water 
8.3%  Fat 
5%  Fat 


11%  Fat 


At  least  20.3%  Fat  ... 


At  least  6.3%  Fat  ... 
At  least  13.3%  Fat  ... 
At  least  7.3%  Fat  ... 

At  least  15%  Fat  ... 


At  least  5%  Fat 


At  least  28%  Water... 


At  least  33%  Fat 


At  least  3.3%  Water.. 


Action  taken  and  results 
of  legal  proceedings. 


Case  withdrawn  as  the 
summons  was  not  served 
within  time  limit. 

Fined  £5,  Advocate’s  fee 
£5  5s.  Od. 

Exonerated  by  samples 
taken  in  course  of 
delivery  Nos.  2131  to 
2133. 

The  producer  was  cau¬ 
tioned  and  advised  to 
adjust  the  miking  inter¬ 
vals  as  the  deficiencies 
of  fat  were  probably 
due  to  this  cause. 

Appeal  to  cow  sample 
partly  exonerated 
vendor.  Cautioned  and 
agreed  to  seek  advice 
regarding  herd. 

Case  dismissed.  The  ap¬ 
peal  to  cows  samples, 
both  a.m.  and  p.m., 
were  genuine,  but  this 
sample  was  alleged  to 
be  of  milk  from  a  single 
cow  and  not  of  milk 
from  the  whole  herd. 

Cautioned. 

Cautioned. 

Sample  of  a.m.  milk. 
Vendor  cautioned. 

A.M.  milk.  Three  a.m. 
appeal  to  cows  samples 
were  satisfactory.  De¬ 
fence  pleaded  guilty ; 
deficiency  probably  due 
to  lack  of  proper  mix¬ 
ing.  Fined  £3. 

Milk  from  a  retail  dairy 
company.  Further 
samples  to  be  taken. 

Two  defendants  each  fined 
,£10.  Advocate’s  fed 
£6  6s.  Od. 

Plea  of  guilty.  Tempor¬ 
ary  employee  failed  to 
mix  the  milk.  Two 
defendants  each  fined 
10/-,  Advocate’s  fee 
£4  4s.  Od. 

Fined  £10.  Advocate’s  fee 
£5  5s.  0d. 


‘Further  details  arc  given  in  the  following  paragraphs.  (I)  denotes  Informal  Sample. 
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No.  129.  A  portion  of  the  milk  collected  from  farmers  is  delivered  to  this  retailer,  en  route  to 
the  factory.  If  it  had  been  taken  to  the  factoiy  it  would  have  been  bulked  with  other  milk.  The 
factory  was  asked  to  discontinue  this  practice. 

Nos.  356  and  357.  The  freezing  points  (Hortvet)  of  these  two  samples  were  minus  0.490  and 
minus  0.515  degrees  Centigrade  respectively.  Two  appeal  to  cows  samples  were  taken  and  the 
freezing  points  (Hortvet)  were  found  to  be  minus  0.542  and  minus  0.540  degrees  Centigrade,  but 
the  solids-not-fat  contents  were  very  slightly  below  the  8.5  per  cent,  standard,  being  8.40  and  8.27 
per  cent,  respectively. 

The  scientific  evidence  therefore  was  conclusive  proof  of  the  presence  of  added  water. 

The  defence  was  the  lack  of  an  adequate  supply  of  feeding  stuffs,  wet  weather  conditions,  etc., 
but  the  chain  of  evidence  to  prove  that  the  milk  was  as  it  came  from  the  cows  was  incomplete  as  the 
evening  milk  was  left  in  an  unlocked  dairy  overnight,  and  on  this  particular  evening,  previous  to  day 
of  sampling,  nobody  was  on  the  premises  for  several  hours. 

Nos.  652  to  664.  Thirteen  samples  of  milk  were  taken  from  the  producer  of  which  seven  were 
adulterated.  The  defence  stated  that  the  milk  in  the  six  churns  containing  genuine  milk  was  from 
cows  milked  by  the  producer  whereas  the  remaining  churns  contained  milk  from  cows  milked  by  the 
employee.  The  latter  put  water  into  the  empty  churns  to  keep  them  “sweet”  but  forgot  to  empty  it 
out  on  this  particular  morning.  The  total  quantity  of  extraneous  water  in  the  seven  churns  was  10 
gallons. 

No.  1080.  Eight  appeal  to  cows  samples  were  taken  at  the  morning  milking  and  five  of  these 
contained  less  than  3.0  per  cent,  of  fat  (2.45  to  2.94  per  cent.)  but  the  four  evening  appeal  samples 
were  genuine  containing  3.7  to  4.09  per  cent,  of  fat.  The  producer  was  exonerated  by  the  morning 
appeal  samples  and  as  the  fat  content  of  the  evening  milk  was  high,  it  was  evident  that  the  intervals 
of  milking  were  very  uneven  and  were  in  fact  8|  and  15J  hours.  The  producer  was  advised  to  adjust 
the  times  of  milking. 

No.  1757.  This  sample  contained  2.15  per  cent,  of  fat  and  was  taken  with  reference  to  milk 
supplied  to  a  school.  Another  sample  taken  from  this  producer  at  the  same  time  was  genuine  and 
contained  3.8  per  cent,  of  fat.  The  producer  stated  that  the  cows  were  milked  by  machine  and  then 
stripped  by  hand  and  the  strippings  were  put  into  one  churn. 

He  was  cautioned  and  has  undertaken  to  ensure  that  the  strippings  from  each  cow  are  put  into 
the  same  chum  as  the  milk  from  that  cow.  Later  samples  have  been  genuine. 

No.  2471.  The  vendor  sells  most  of  the  milk  in  bottles  and  only  a  small  quantity  from  a  bucket. 
Two  samples  of  the  bottled  milk  taken  at  the  same  time  were  genuine.  He  had  taken  no  steps  to 
(ensure  that  the  milk  was  properly  mixed  and  this  no  doubt  accounted  for  the  deficiency  of  fat  in  this 
:sample.  He  was  cautioned  and  has  undertaken  to  keep  the  milk  thoroughly  mixed  in  future. 

No.  3214.  There  were  two  defendants  in  court  who  had  been  summoned  for  a  similar  offence 
iin  1948  when  the  case  was  dismissed,  as  the  milk  was  sold  to  the  inspector  only  after  repeated  requests, 
'.for  it  was  alleged  that  it  was  not  for  sale  to  the  public.  Bottled  milk  samples  have  been  genuine  but 
:this  sample  and  the  previous  sample  in  1948  were  taken  from  milk  contained  in  a  covered  can  of 
about  2\  gallons  capacity  which  was  carried  on  the  round  on  the  milk  van.  The  liquid  in  the  can  was 
described  in  court  as  “swill”  or  “oddsies”,  being  washings  from  the  cooler,  etc.,  and  was  carried 
.around  so  that  it  would  not  be  sold  from  the  dairy  by  mistake.  The  liquid  was  used  for  feeding  the 
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calves,  night  and  morning,  and  it  was  the  swill  from  the  morning’s  milking  that  was  taken  out  on 
the  round.  The  inspector  bought  the  sample  in  this  instance  without  any  remarks  being  made  by  the 
vendor.  Each  of  the  defendants  was  fined  ten  pounds  and  the  costs,  which  amounted  to  six  guineas. 

Channel  Islands  Milk. 

The  Milk  (Control  &  Maximum  Prices)  (Great  Britain)  Order,  1951,  defines  Channel  Islands 
milk  as  milk  which,  inter  alia,  contains  not  less  than  4  per  cent,  of  butter-fat. 

Two  hundred  and  forty-two  formal  and  two  informal  samples  were  received  during  the  year  of 
which  thirty-eight  were  found  to  be  deficient  in  fat  and  one  also  contained  added  water.  Details  of 
these  unsatisfactory  samples  are  given  below  : — 


No. 

Deficiency 

Remarks. 

No. 

Deficiency 

of  fat  % 

of  fat  % 

73 

6.0 

Milking  intervals  at  fault. 

1246 

8.5 

Producer  undertook  to  adjust 

1248 

19.2 

the  intervals  of  milking. 

1249 

5.0 

80 

2.2 

Further  sample  genuine. 

1250 

15.7 

577 

12.5 

Milking  times  at  fault. 

1251 

5.0 

Producer  advised. 

705 

13.5  ; 

See  Samples  on  delivery  Nos. 

1387 

12.2 

706 

13.7  i 

708  and  709. 

708 

5.0 

Fined  £3.  Advocate’s  fee 

709 

12.5 

1 

£3  3s.  Od  Further  details 

&  4% 
added 
water 

' 

below. 

872 

6.7 

See  samples  on  delivery  Nos. 

1399 

10.5 

888  to  890. 

888 

14.5 

All  A.M.  milk.  P.M.  milk 

889 

8.2 

satisfactory.  Producer  to  mix 

1756 

6.2 

890 

8.7 

A.M.  and  P.M.  milk.  Milk¬ 
ing  intervals  were  uneven. 

1766 

12.5 

950 

21.2 

See  samples  on  delivery  Nos. 

1845 

5.0 

951  to  956. 

951 

28.0 

All  A.M.  milk.  Five  A.M. 

1847 

13.7 

952 

32.5 

appeal  samples  all  below  4% 

953 

12.0 

fat.  Three  P.M.  appeals 

954 

28.2 

satisfactory.  Producer  cau- 

955 

16.0 

tinned.  Has  undertaken  to 

2005 

12.0 

956 

20.5 

adjust  milking  intervals  and 
to  seek  advice  regarding 

certain  cows. 

1046 

15.7 

A.M.  milk.  See  No.  1205 

1116 

8.2 

A.M.  milk.  Producer  cau- 

tinned.  Has  undertaken  to 

2760 

8.7 

adjust  milking  intervals. 

467 

21.0 

In  each  of  these  cases  further 

1115 

3.7 

samples  will  be  taken. 

3444 

13.7 

2578 

6.2 

1205 

10.0 

Producer  thought  lack  of  mix- 

ing  was  the  fault.  He  was 
cautioned.  See  No.  1387. 

Remarks. 


Producer  sends  whole  of 
supply  to  factory  where  it  is 
hulked.  A  sample  of  the 
bulked  milk  (8  churns) 
was  satisfactory.  No  further 
action. 

A.M.  milk.  P.M.  milk  sample 
contained  5.3%  fat.  Producer 
again  interviewed  and  agreed 
to  even  up  milking  intervals. 
A  further  sample  was 
satisfactory. 

Farmer  agreed  to  adjust  milk¬ 
ing  intervals.  Further  sample 
genuine. 

See  No.  1847. 

No  action.  Channel  Islands 
milk  price  not  charged. 

A.M.  milk.  P.M.  milk  sample 
genuine.  Cautioned. 

Retailer  obtains  milk  from 
several  sources  and  did  not 
know  who  was  the  producer  of 
this  sample.  Cautioned. 

From  retail  dairy  and  could 
not  state  source.  Cautioned 
and  advised  to  use  some 
mark  to  distinguish  various 
sources  of  supply.  Further 
sample  genuine. 

Farmer  advised.  Retailer  has 
undertaken  to  keep  milk 
thoroughly  mixed. 

A.M.  milk.  Six  samples  on 
delivery  from  various  pro¬ 
ducers  were  all  genuine. 
Information  sent  to  Ministry 
of  Food. 


61 


Nos.  705  and  706  Guernsey  Milk. 

Nos.  708  and  709  Channel  Islands  Milk. 

Samples  Nos.  705  and  706  were  sold  by  a  retailer  as  Guernsey  milk  and  they  were  found  to  be 
13.5  and  13.7  per  cent,  below  the  required  4.0  per  cent,  fat  content. 

Samples  Nos.  708  and  709  were  taken  in  course  of  delivery  but  were  actually  sold  to  the  retailer 
^as  undesignated  milk  for  which  the  ordinary  price  was  paid. 

The  retailer  sells  the  milk  as  Guernsey  milk  and  charges  the  additional  price.  He  was  summoned 
.under  the  Sale  of  Food  &  Drugs  Act,  1938,  for  selling  milk  not  of  the  quality  demanded  and  was  fined 
i£3  and  £3  3s.  Od.  costs. 

The  defendant  appealed  and  the  High  Court  allowed  the  appeal  on  the  grounds  that  the  case 
•should  not  have  been  taken  under  the  above  Act  as  the  offence  committed  was  against  the  Milk 
i( Control  &  Maximum  Frices)  (Great  Britain)  Order,  1947,  which  was  a  price  regulation. 


It  is  interesting  to  note  that  out  of  25  cases  of  deficiency  of  fat  in  the  Channel  Islands  milk 
samples  at  least  12  were  due  to  the  uneven  milking  intervals.  Here  we  have  a  confirmation  of  the 
opinion  that  this  is  one  of  the  main  causes  of  the  deficiencies  of  fat  in  milk. 

School  Milks. 

Since  May  of  this  year  samples  of  the  milk  delivered  to  the  schools  in  the  County  have  been 
sxamined  for  fat  content  and  a  total  of  904  have  been  received.  In  the  case  of  those  samples  contain¬ 
ing  a  low  percentage  of  fat,  the  producers  have  been  advised  to  take  steps  to  improve  the  quality  of 
:he  milk  and  if  further  samples  showed  no  improvement,  then  the  case  has  been  dealt  with  under  the 
Food  &  Drugs  Act  and  endeavours  have  been  made  to  find  the  cause  of  the  deficiency. 


Year. 

1939 

1945 

1946 

1947 

1948 

1949  * 

1950 

1951 


Average  Composition  of  Milk  Samples. 


Fat  %. 
3.77 
3.67 
3.77 
3.74 
3.64 
3.71 
3.71 
3.77 


Solids-not-fat  %. 

8.83 

8.78 

8.90 

8.82 

8.88 

8.74 

8.88 

8.75 


Total  Solids  %. 
12.60 
12.45 
12.67 
12.56 
12.52 
12.45 
12.59 
12.52 
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Other  Adulterated  or  Incorrect  Samples. 


No. 

Description. 

Nature  of  Offence. 

Action  taken  and  results  of 
legal  proceedings. 

118* 

Croup  and  Bronchitis  Mixture 

Incorrect  label.  No  composition 

Cautioned  under  the  Pharmacy  and 

(1) 

disclosed. 

Medicines  Act,  1941. 

151* 

Mincemeat 

At  least  54.4%  deficient  of  suet  or 
equivalent  fat. 

Fined  £10,  Advocate's  fee  £5  5s.  Od. 

156 

Horseradish  Sauce  (I) 

Incorrect  label.  Ingredients  in 

incorrect  order. 

Manufacturers  had  previously  under¬ 
taken  to  amend  labels.  This  re¬ 
tailer's  stock  was  very  old  and  he 
has  withdrawn  remainder  from  sale 
(two  bottles). 

230 

Mincemeat  (I) 

At  least  56.8%  deficient  of  suet  or 
equivalent  fat. 

See  formal  sample  No.  151. 

236 

Ammoniated  Tincture  of 

83.3%  deficient  of  ammonia  and 

Cautioned.  Old  stock,  remainder 

Quinine  (I) 

17%  excess  of  quinine. 

disposed  of. 

332 

Chocolate  Liqueurs  (I) 

False  description.  Incorrect  label... 

No  official  sample  could  be  taken, 
stock  solo  out.  Official  sample 
from  new  stock  No.  819. 

334 

Peppermint  Lozenges  (I) 

63.6%  deficient  of  oil  of  peppermint 

Manufacturers  cautioned. 

370 

Beef  Suet  (I)  ... 

12%  deficient  of  fat 

See  official  sample  No.  527. 

430 

Fondant  (I) 

Incorrect  label.  Ingredients  and 

percentages  incorrect. 

See  official  sample  No.  639. 

445C 

Ammoniated  Tincture  of 
Quinine  (I) 

At  least  51%  deficient  of  ammonia 

Cautioned.  Old  stock  purchased  in 
1947.  Remainder  of  stock 
destroyed. 

486 

Tomato  Ketchup  (1)  ... 

Incorrect  label.  No  ingredients 

stated. 

Old  stock.  Retailer  cautioned. 

Remainder  of  stock  withdrawn 
from  sale. 

487 

Essence  of  Rennet  (I) 

Incorrect  label.  No  ingredients 

stated. 

Manufacturers  have  undertaken  to 
revise  the  label  in  order  to  include 
the  constituents. 

500 

Maple  Syrup  (I) 

Incorrect  label.  Ambiguous 
designation. 

Reported  to  the  Ministry  of  Food. 
Formal  sample  No.  776. 

501 

Extra  Strong  Medicinal 
Peppermints  (I) 

60%  deficient  of  oil  of  peppermint 

Manufacturers'  attention  drawn  to 
the  deficiency. 

527 

Beef  Suet 

9.6%  deficient  of  fat 

The  packers  were  cautioned.  They 
have  discontinued  packing  suet 
pending  further  imports. 

596 

Beer 

Original  gravity  low 

Reported  to  Customs  and  Excise 
Department. 

598 

Grapefruit  Crush 

98.7%  deficient  of  sugar  ... 

Old  stock  which  should  have  been 
returned  to  wholesalers  before  the 
end  of  December.  Wholesalers  do 
not  prepare  these  crushes  after 
September  of  each  year. 

607 

Pudding  Mixture  (1)  ... 

Infested  with  mites  (Tyroglyphus 
farinae)  and  Hour  moth  (Ephestia 
Kuhniella). 

Vendor  cautioned.  Remainder  of 
stock  destroyed. 

609 

White  Fondant  (I) 

Incorrect  label.  Statement  of 
ingredients  incorrect. 

Reported  to  the  Ministry  of  Food. 

632 

Ammoniated  Tincture  of 
Quinine  (I) 

73.3%  deficient  of  ammonia 

See  sample  No.  4450. 

639* 

White  Fondant 

Incorrect  label.  Statement  of 

ingredients  and  percentages 
incorrect. 

Reported  to  the  Ministry  of  Food. 

640 

Beer  ...  ...  ...  ) 

Original  gravity  low 

Reported  to  the  Customs  and  Excise 

641 

Beer  ...  ...  ...  f 

Department. 

666 

Grapefruit  Crush  (I)  ... 

98.3%  deficient  of  sugar  ... 

See  formal  sample  No.  598. 
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* 


* 
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Description. 

Nature  of  Offence. 

Action  taken  and  results  of 
legal  proceedings. 

Ground  Nutmeg  (I)  ... 

At  least  35%  deficient  of  volatile  oil 

Vendor  cautioned  and  advised  as  to 

Parsley  and  Thyme  Stuffing 

Infested  with  Tyroglyphid  mites. 

storage.  Stock  all  sold. 

Vendor  cautioned.  Remainder  of 

(I) 

Unfit  for  human  consumption. 

stock  destroyed. 

Maple  Syrup 

Not  maple  syrup 

Fined  £10,  Advocate’s  fee  £5  5s.  Od. 

Extra  Strong  Medicinal 

70%  deficient  of  oil  of  peppermint... 

Stock  sold  out. 

Peppermints 

Cough  Lozenges,  B.P.C. 

Mineral  basis  :  not  the  simple  basis 

Distributors  bought  under  a  guar- 

of  the  B.P.C. 

antee  from  manufacturers.  The 

Liqueur  Chocolates 

False  description 

latter  have  not  replied  to  a  letter 
sent  to  them.  Lozenges  no  longer 
on  sale. 

Fined  a  total  of  £15 — £5  on  each  of 

Tomato  Ketchup  (1)  ... 

Incorrect  label.  No  ingredients 

three  summonses. 

Old  stock  consisting  of  12  bottles  of 

stated. 

which  this  was  the  last. 

Maple  Syrup  (1) 

Not  maple  syrup 

See  sample  No.  1001. 

Maple  Syrup  ... 

Not  maple  syrup 

Fined  £5,  Advocate’s  fee  £5  5s.  Od. 

Ice  Cream  (I)  ... 

At  least  39%  deficient  of  fat 

See  formal  sample  No.  1319. 

Beef  Sausages  ... 

At  least  26%  deficient  of  meat 

Pleaded  guilty  to  technical  offence — 

lee  Cream 

At  least  38%  deficient  of  fat 

lack  of  mixing.  Fined  30/-, 

Advocate’s  fee  £2  2s.  Od. 

Fined  £3,  Advocate’s  fee  £5  5s.  Od. 

Ice  Cream  (I)  ... 

At  least  48%  deficient  of  fat 

Formal  sample  taken  which  was 

Beans  in  Tomato  Sauce  (I)  ... 

At  least  47%  deficient  of  sugar 

genuine. 

Formal  sample  taken — genuine. 

Custard  Flavour  Pudding 

Infested.  Unfit  for  human 

Cautioned.  All  remaining  stock 

Mixture  (I) 

consumption. 

destroyed.  A  smaller  stock  will  be 

Liqueur  Tots  (I)  ...  \ 

Liqueur  Chocolates  (I)  1 

False  description 

carried  in  future. 

No  further  action — see  No.  819. 

Pepper 

Pepper  compound  containing  at  least 

See  No.  1508. 

Liqueur  Chocolates 

50%  wheat  flour. 

False  description 

See  No.  819. 

Pepper 

Pepper  compound  containing  at  least 

Plea  of  guilty.  Stock  bought  with 

50%  wheat  flour. 

shop.  Conditional  discharge.  Costs 

Liqueur  Chocolates  (I) 

False  description 

£3  7s.  Oil. 

See  No.  819. 

Tomato  Ketchup  (I)  ... 

No  statement  of  ingredients. 

Cautioned.  Very  old  stock.  All 

Incorrect  label. 

bottles  had  been  sold. 

Ice  Cream 

At  least  25%  deficient  of  fat 

Dismissed.  Name  on  summons 

Lemonade  Powder  (I) 

Incorrect  label.  Statement  of 

incorrect. 

Manufacturers  asked  for  explanation. 

Scone  Flour  Mixture  (I) 

ingredients  incorrect. 

Infested  with  live  beetles  ... 

Stcok  some  years  old.  Remaining 

Pickled  Cockles  (I) 

Unfit  for  sale — growth  and  leakage 

packet  destroyed.  Cautioned. 
Retailer  cautioned.  OKI  stock, 

Real  Cream  lees 

False  description 

remaining  jars  have  been  destroyed. 
Strong  caution. 

Glycerin  and  Borax  (I) 

20.8%  deficient  of  borax 

Chemist  interviewed  and  explained 

Cheese  Preparation  (I) 

Incorrect  label.  No  statement  of 

that  it  was  probably  due  to  faulty 
mixing.  Has  undertaken  to  ensure 
proper  mixing  in  future. 

Letter  to  manufacturers. 

White  Fondant  (I) 

constituents. 

Incorrect  label.  Statement  of 

Importers  advised. 

Ice  Cream  (I)  ... 

ingredients  incorrect. 

At  least  72%  deficient  of  fat  and  at 

See  formal  sample  No.  2413. 

least  73%  deficient  of  milk  solids 
other  than  fat. 
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Nature  of  Offence.  Action  taken  and  results  of 

legal  proceedings. 


No. 

Description. 

2229 

Horseradish  Whip  (I) 

2327 

Lemonade  Powder  (1) 

2413 

Ice  Cream 

2416 

Ice  Cream  (I)  ... 

2505 

Vitamin  Tonic  (1) 

2517 

2589 

2860* 

Ice  Cream  (I)  ... 

Sweetened  Lemonade  Powder 

(I)  . 

Vitamin  Tonic  ... 

3037 

Cocktail  Bar  (I) 

3038 

Crystallised  Pears  (I) 

3097 

Egg  Substitute  Powder  (I)  ... 

3106* 

3107* 

Digestive  Peppermints  (I) 
Digestive  Mints  (I)  ... 

3110 

Easton’s  Syrup  (I) 

3294 

3415 

Boraeic  Acid  Ointment  (I)  ... 
Egg  Substitute  Powder 

3500 

White  Fondant 

Incorrect  label.  No  name  or  address 


Incorrect  label.  Statement  of 
ingredients  incorrect. 

At  least  18%  deficient  of  fat  and  at  ! 
least  28%  deficient  of  milk  solids 
other  than  fat. 

At  least  22%  deficient  of  fat  and  at 
least  25.3%  deficient  of  milk 
solids  other  than  fat. 

43.3%  deficient  of  iron  and 
ammonium  citrate  and  47.5% 
deficient  of  calcium 
glycerophosphate. 

At  least  20%  deficient  of  fat 

Incorrect  label.  Statement  of 
ingredients  incorrect. 

44.6%  deficient  of  iron  and 
ammonium  citrate. 

False  description 

False  description 

Adulterated  and  incorrect  label.  Not 
less  than  2,100  part  fluorine  per 
million  parts  of  calcium  acid  phos¬ 
phate  and  no  ingredients  were 
stated. 

67.2%  deficient  of  oil  of  peppermint. 

55.5%  deficient  of  the  total  amount 
of  oil  of  peppermint  and  menthol. 

Incorrect  label.  “Caution”  omitted 

10%  boric  acid  instead  of  1% 

Not  less  than  2  000  parts  fluorine 
per  million  parts  of  calcium  acid 
phosphate. 

Incorrect  label.  Statement  of 
ingredients  incorrect. 


Reported  to  Chief  Inspector  of 
Weights  &  Measures.  Stock  with¬ 
drawn  until  additional  labels  are 
supplied  by  the  manufacturers. 
Same  as  No.  2032. 

Fined  £5,  Advocate’s  fee  £5  5s.  Od. 


See  official  sample  No.  2413. 


See  No.  2860. 


Formal  sample  to  be  taken. 

I  Taken  from  stock  manufactured  at 
the  same  period  as  No.  2032. 

Manufacturers  asked  for  explanation. 

Reported  to  Food  &  Drugs  sampling 
officer  for  Wiltshire  for 
investigation. 

Consisted  of  sweets  dusted  with 
sugar.  Manufacturers  agreed  to 
amend  the  description. 

Official  sample  taken  No.  3415. 


Importers  asked  for  explanation. 

Manufacturers  asked  for  explanation. 
Attention  of  Pharmacist  drawn  tc 
requirement  of  Poisons  Rules,  1949 
Cautioned. 

Stock  supplied  to  retailer  befort 
1942.  Retailer  cautioned  ant 
remainder  of  stock  destroyed. 

See  No.  2203. 


*Further  details  are  given  in  the  following  paragraphs.  (I)  denotes  Informal  Sample. 

No.  118  Croup  and  Bronchitis  Mixture  (Informal).  The  Pharmacy  and  Medicines  Act,  1941, 
requires  a  statement  of  the  ingredients  with  the  appropriate  quantitative  particulars  to  be  given  on 
the  label  attached  to  an  article  which  is  recommended  as  a  medicine.  The  manufacturers  were  asked 
for  the  formula  and  a  label  was  received  which  they  stated  was  then  in  use.  This  was  satisfactory 
and  a  later  sample  was  correctly  labelled. 

No.  151  Mincemeat.  The  sanction  of  the  Ministry  of  Food  was  given  to  a  prosecution  and  this 
was  taken  under  the  Food  Standards  (General  Provisions)  Order.  The  only  explanation  put  forward 
was  that  a  new  mixing  machine  had  recently  been  delivered  and  this  had  given  some  trouble  when  i1 
was  first  installed  which  would  have  caused  bad  mixing.  The  Court  found  that  there  was  nc 
deliberate  attempt  to  defraud  but  held  that  the  firm  should  have  had  an  analysis  made  especially  a: 
it  was  known  that  the  mixing  was  faulty. 
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No.  639  White  Fondant.  The  label  attached  to  this  article  stated  it  to  contain  : — “Sugar  —  per 
cent.  Glucose  —  per  cent.’’  but  it  consisted  of  sucrose  and  glucose  syrup,  the  amount  of  the  latter 
being  approximately  13.0  per  cent.  The  Ministry  of  Food  communicated  with  the  importers  suggest¬ 
ing  that  the  label  should  be  amended.  The  firm  have  taken  the  matter  up  with  the  manufacturers 
suggesting  the  return  of  the  small  stock  in  hand  and  requesting  that  the  labels  be  amended  for  further 
shipments. 

Nos.  776  and  1001  Maple  Syrup.  These  samples  were  obtained  from  different  districts  and 
although  they  were  originally  imported  from  the  same  manufacturers,  they  were  distributed  in  this 
country  by  different  firms.  Permission  to  prosecute  was  given  by  the  Ministry  of  Food.  The  syrup 
was  flavoured  and  consisted  of  cane  sugar  and  glucose  syrup,  and  the  flavour  and  odour  were  not  those 
associated  with  maple  syrup. 

The  distributors  who  supplied  the  stock  from  which  sample  No.  776  was  taken  pleaded  guilty. 
They  had  no  warranty  and  had  had  no  analysis  made  of  the  product. 

The  other  distributors  concerned  with  sample  No.  1001  stated  that  they  had  sent  out  the  article 
exactly  as  they  had  received  it.  They  had  relied  on  the  good  faith  of  the  manufacturers  and  had  had 
no  analysis  carried  out.  All  stocks  had  been  recalled  from  the  retailers  as  soon  as  they  had  been  told 
that  the  product  was  not  maple  syrup. 

It  was  not  possible  to  prosecute  the  manufacturers  as  Section  3  of  the  Food  &  Drugs  Act,  1938, 
does  not  apply  to  the  country  in  which  the  article  was  manufactured. 

No.  819  Liqueur  Chocolates.  The  sample  consisted  of  bottle-shaped  chocolates  containing 
flavoured  and  coloured  syrup  and  no  alcohol  was  present.  Each  chocolate  was  wrapped  in  coloured 
metal  foil  with  a  band  of  paper  passing  round  the  wrapper.  On  this  band  the  name  of  a  liqueur 
appeared  with  the  word  “liqueurs”  on  either  side.  These  labels  certainly  suggested  that  the  contents 
of  the  chocolates  were  liqueurs,  but  apart  from  the  Creme  de  Menthe  and  Cherry  Brandy,  even  the 
flavours  were  indefinite  and  were  not  matured  and  mellow  as  those  of  liqueurs.  The  percentage  of 
:sugar  in  the  liquid  contents  was  also  much  greater  than  that  of  liqueurs. 

The  defence  stated  that  there  were  no  chocolate  liqueurs  on  the  market  at  the  time  which 
contained  liqueur  but  several  samples  have  been  analysed  which  have  contained  6  to  40  per  cent,  of 
proof  spirit. 

No.  2032  Lemonade  Powder  (Informal).  Phosphates  consisting  mainly  of  calcium  acid  phos¬ 
phate  were  present  in  an  amount  equivalent  to  3.05  per  cent,  of  phosphoric  acid  (P2Os),  but  there 
■was  no  declaration  on  the  label  of  the  presence  of  this  ingredient.  The  manufacturers  stated  that  they 
mad  to  substitute  calcium  acid  phosphate  for  a  part  of  the  citric  acid  used  in  the  preparation  owing 
io  the  shortage  of  citric  acid  due  to  that  of  sulphuric  acid.  They  expressed  regret  for  not  marking 
:he  containers  accordingly. 

No.  2051  Real  Cream  Ices.  The  vendor  explained  that  the  notice  advertising  Real  Cream  Ices 
was  put  in  the  window  when  he  was  able  to  use  cream  in  the  preparation  of  the  ice-cream  and  he  had 
overlooked  the  fact  that  he  had  not  removed  it.  He  expressed  his  regret  and  immediately  took  it  from 
he  window. 

The  sample  contained  only  7.2  per  cent,  of  fat  of  which  about  a  quarter  was  butter-fat.  In  my 
opinion  cream  ices  should  contain  at  least  10.0  per  cent,  of  butter-fat. 
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No.  2136  Cheese  Preparation  (Informal).  The  manufacturers  considered  the  preparation  to  be 
processed  cheese  and  it  was  therefore  exempt  from  the  requirements  of  the  Labelling  of  Food  Order 
as  regards  the  declaration  of  ingredients.  The  information  was  passed  to  the  Ministry  of  Food  for 
any  action  that  was  deemed  necessary. 

No.  2860  Vitamin  Tonic.  The  manufacturers  were  asked  for  an  explanation  of  the  deficiency  in 
the  iron  and  ammonium  citrate  ingredient  contained  in  the  above  sample.  They  replied  that  there 
was  a  printing  error  on  the  label,  the  formula  on  which  should  have  read  Ferri  et  Ammon.  Citras 
Viridis  B.P.C.  instead  of  Ferri  et  Ammon.  Cit.  The  sample  was  from  old  stock  and  they  had  ceased 
to  prepare  it.  They  apologised  for  the  error. 

Even  when  allowance  was  made  for  this  printing  error  the  sample  was  still  19  per  cent,  deficient 
of  Ferri  et  Ammon.  Citras  Viridis  B.P.C.  They  were  cautioned  and  all  existing  retailer  stocks  were 
withdrawn  from  sale. 

Nos.  3106  and  3107  Digestive  Peppermints  (Informal).  In  the  case  of  the  sample  No.  3106  the 
mints  were  imported  and  the  importers  thought  lhat  the  deficiency  of  67.2  per  cent,  of  oil  of  pepper¬ 
mint  was  due  to  peppermints  being  stored  in  a  warm  place.  They  have  written  to  retailers  to  advise 
them  to  keep  the  mints  in  a  cool  place  and  have  replaced  the  stock  in  the  shop  from  which  the  sample 
was  taken.  They  have  been  advised  to  have  future  batches  analysed  before  distribution. 

The  deficiency  in  the  other  sample  has  caused  the  manufacturers  so  much  concern  that  they  are 
taking  steps  to  check  the  volatile  oil  content  of  future  batches  of  mints.  The  amounts  of  peppermint 
oil  and  menthol  stated  to  have  been  used  in  their  preparation  would  give  a  working  margin  of  6  per 
cent. 


Ice-Cream. 

On  March  1st  of  this  year  the  Food  Standards  (Ice-Cream)  Order,  1951,  came  into  force.  This 
Order  prescribes  a  standard  for  the  commodity  which  is  as  follows  : — 

“Ice-cream  shall  contain  not  less  than  5  per  cent,  fat,  10  per  cent,  sugar  and  1\  per  cent. 

milk  solids  other  than  fat.’’ 

Fifty  samples  were  received  before  the  1st  March,  but  they  all  contained  more  than  5  per  cent, 
of  fat. 

Since  the  Order  came  into  force  one  hundred  and  forty  samples  have  been  analysed,  of  which 
nine  were  found  to  be  adulterated.  Details  of  these  samples  have  been  given  previously  in  this  report. 
Even  though  this  standard  is  regarded  as  an  interim  one  it  can  be  said  that  in  the  main  it  has  had 
a  good  effect  on  the  quality  of  this  article. 
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Meat  Pies. 


Nineteen  meat  pies  were  analysed  with  the  following  results  : — 


*Total  meat 
in  filling 

% 

57.4 

49.9 

53.0 

69.3 

32.7 

70.6 

67.5 

21.2 

73.1  64.7 

I 

*Total  meat 
in  whole 
pie  % 

18.0 

11.1 

27.7 

24.4 

13.3 

19.6 

21.2 

7.7 

22.9  18.6 

*Total  meat 
in  filling 

% 

67.0 

55.0 

I 

| 

35.1 

61.0 

81.4 

64.6 

50.0 

44.2 

64.5 

*Total  meat 
in  whole 
pie  % 

21.6 

24.8 

11.1 

11.9 

13.9 

16.5 

11.0 

8.5 

28.3 

*Total  meat  is  expressed  as  fat  plus  cooked  defatted  meat  containing  4.4  per  cent,  of  nitrogen. 


The  proportion  of  filling  or  contents  to  pastry  in  these  samples  shows  a  similar  marked  variation 
to  that  found  in  previous  years.  Eleven  samples  (or  57.9  per  cent.)  contained  less  than  20  per  cent, 
of  meat  and  this  is  not  very  satisfactory  for  I  am  of  opinion  that  20  per  cent,  of  meat  in  a  pie  is  a  fair 
minimum  amount  under  the  present  conditions.  A  standard  for  these  pies  is  much  overdue. 


Fertilisers  and  Feeding  Stuffs  Act. 

The  total  number  of  samples  received  was  37  of  which  31  were  fertilisers  and  6  were  feeding 
stuffs.  Details  of  these  samples  are  given  below  : — 


Fertilisers.  Informal. 

Fertilisers  ...  ...  ...  ...  ...  3 

Sulphate  of  Ammonia  ...  ...  ...  6 

Sulphate  of  Potash  ...  ...  ...  5 

Bone  Meal  ...  ...  ...  ...  ...  3 

Steamed  Bone  Meal  ...  ...  ...  1 

Hoof  and  Horn  Meal  ...  ...  ...  2 

Dried  Blood  ...  ...  ...  ...  2 

Basic  Slag .  4 

Superphosphate  of  Lime  ...  ...  ...  1 

Nitro  Chalk  ...  ...  ...  ...  1 

Hydrated  Lime  ...  ...  ...  ...  2 

Liquid  Manure  ...  ...  ...  ...  1 


All  three  samples  of  fertilisers  contained  nitrogen,  phosphoric  acid  and  potash  and  two  were  sold 
with  guarantees.  One  of  these  was  satisfactory  but  the  other  showed  deficiencies  of  18.7  and  8.4  per 
cent,  of  nitrogen  and  phosphoric  acid  respectively  ;  the  potash  content  was  correct.  The  vendor  sold 
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this  sample  from  an  open  box  and  it  appeared  to  have  absorbed  moisture  as  it  was  very  moist  when 
received.  It  is  probable  that  the  whole  of  the  deficiency  of  phosphoric  acid  and  the  greater  part  of 
that  of  the  nitrogen  was  due  to  the  absorption  of  moisture.  A  further  sample  will  be  taken  from  an 
unopened  package  when  the  stock  is  renewed.  The  third  sample  was  satisfactory  except  that  its  com¬ 
position  was  not  declared  at  the  time  of  sale  as  the  vendor  was  unaware  of  the  requirements  of  the 
Act.  He  has  undertaken  to  give  statements  of  composition  in  future. 

The  composition  of  the  samples  of  sulphates  of  ammonia  and  potash  was  satisfactory  but  eight 
vendors  failed  to  give  statements  of  composition.  They  were  cautioned  and  all  undertook  to  supply 
statements  with  future  sales. 

The  six  samples  of  bone  meal  and  hoof  and  horn  meal  were  of  satisfactory  composition.  One 
vendor  was  cautioned  for  failing  to  declare  the  composition  of  the  article. 

All  four  vendors  from  whom  samples  of  basic  slag  were  purchased  were  cautioned.  Two  failed 
to  give  any  declaration  of  composition  and  the  other  two  gave  incomplete  statements  inasmuch  as 
no  fineness  of  grinding  was  given.  Tiie  four  samples  were  satisfactory  as  regards  their  composition. 

One  sample  of  hydrated  lime  was  correct  but  the  other  sample  contained  only  37.8  per  cent,  of 
calcium  oxide  as  hydroxide  instead  of  the  guaranteed  amount  of  62.5  per  cent.  However,  the  total 
amount  of  calcium  oxide  present  as  hyroxide  and  carbonate  was  correct.  Evidently  some  of  the 
hydroxide  had  been  converted  into  carbonate. 

Enquiries  revealed  that  the  article  had  been  exposed  to  the  atmosphere  for  some  time  before  sale. 
The  retailer  was  cautioned  and  has  undertaken  to  keep  the  hydrated  lime  in  closed  containers  in 
future. 

The  remainder  of  the  samples  were  satisfactory. 


ing  Stuffs. 

Formal. 

Informal 

Pig  Meal 

.  1 

0 

Linseed  Cake 

.  0 

1 

Vitamin  E  Spice  ... 

.  0 

1 

Iodised  Poultry  Spice 

.  0 

1 

Poultry  Meal 

.  0 

1 

Sow  and  Weaner  Feeding  Nuts  (Private) 

.  0 

1 

The  linseed  cake  and  poultry  spice  were  satisfactory  and  the  poultry  meal  although  of 
satisfactory  composition  contained  an  excess  of  49  per  cent,  of  protein  as  compared  with  that  of  the 
guarantee.  The  vendor  of  this  sample  has  agreed  to  amend  the  guarantee. 

The  three  remaining  samples  were  submitted  because  they  were  alleged  to  have  been  the  cause 
of  death  or  illness  of  animals  to  which  these  feeding  stuffs  had  been  fed.  In  no  case  was  anything 
injurious  found  and  the  composition  of  the  samples  was  satisfactory. 


Chemical  Analysis  of  Drinking  Waters. 

Routine  examinations  of  Public  Supplies  ...  ...  ...  ...  190 

Other  samples  ...  ...  .  .  ...  95 

Deposits  in  drinking  water  ...  .  ...  .  7 

Copper  from  hotwater  tank — action  of  water  on  ...  ...  ...  1 


Total  ...  293 
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A  survey  of  the  chemical  qualities  of  the  main  water  supplies  in  the  County  was  undertaken  for 
he  first  time  for  over  twenty-seven  years,  and  it  is  quite  probable  that  it  has  not  been  carried  out 
jreviously  as  there  are  no  records  in  existence. 

The  opportunity  was  taken  to  estimate  the  amount  of  fluorine  in  these  supplies. 

A  great  amount  of  work  has  been  carried  out  on  the  effects  on  human  beings  of  the  intake  of 
luorine  but  as  these  investigations  necessarily  extend  over  many  years  before  trustworthy  results  are 
obtained,  it  is  not  surprising  that  erroneous  opinions  were  at  first  formed  which  are  now  gradually 
oeing  corrected  as  the  results  of  fresh  investigations  come  to  hand. 

Fluorine  is  the  cause  of  the  mottling  of  teeth  but  it  has  a  beneficial  effect  in  dental  caries.  It  is 
iherefore  important  to  find  the  amount  which  will  give  the  best  overall  beneficial  results.  In  some 
Darts  of  America  fluorine  is  added  to  drinking  water  so  that  the  content  of  fluorine  is  kept  at  about 
t.4  parts  per  million.  Control  has  to  be  exercised  for  this  amount  must  not  be  exceeded  to  any 
appreciable  extent,  as  dental  fluorosis  occurs  when  2  or  more  parts  per  million  of  lluorine  are  present, 
while  amounts  from  1  to  1.4  result  in  definite  but  limited  benefit. 

Work  is  being  carried  out  in  this  Country  and  until  the  results  of  these  investigations  are  known 
at  is  not  advisable  to  take  steps  to  bring  the  fluorine  content  of  waters  up  to  any  fixed  amount  but  it 
_s  quite  certain  that  amounts  of  2  parts  per  million  or  over  are  harmful  and  cause  the  mottling  of 
;eeth.  Recent  results  tend  to  show  that  1.0  part  per  million  of  fluorine  is  probably  the  most  beneficial 
amount. 

The  survey  of  the  Public  Supplies  in  this  County  shows  that  the  highest  amount  of  fluorine  ;n 
any  sample  of  the  139  rural  supplies  was  0.72  and  that  in  48  urban  supplies  0.67  parts  per  million. 
Further  details  are  as  follows  : — 


Fluorine  content  parts  per  million. 

0.1  or  less 

0.11  to  0.5  . 

Over  0.5 


Rural  supplies. 

97 

39 

3 


Urban  supplies. 

31 

14 

3 


It  would  seem  therefore  that  if  the  American  findings  are  confirmed  by  the  investigations  pro- 
ceding  in  this  Country  the  question  whether  the  fluorine  content  of  these  waters  should  be  increased 
to  the  required  amount  or  not  will  have  to  be  decided. 


Sewages,  Effluents,  etc. 


Samples  received  were  as  follows  : — 

Samples  from  Local  Authorities 
Samples  from  the  Somerset  River  Board 


51 

386 


Total 


437 
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Details  of  these  samples  are  given  below  : — 


Sewages  ...  ...  ...  . 

Local  Authorities. 

9 

Somerset  River  Board. 

14 

Effluents — 

Sewage  . 

20 

221 

Trade  . 

2 

75 

River  and  stream  water  ...  . 

17 

35 

Samples  for  dissolved  oxygen  content 

. . .  — 

36 

Swimming  pool  water  ...  . 

2 

— 

Deposit  from  filter  media  ...  . 

. . .  — 

1 

Miscellaneous  ...  ...  . 

1 

4 

Miscellaneous  Samples. 

One  hundred  and  sixteen  samples  were  received  during  the  year  from  various  sources  :  other  local 
authorities,  private,  school  meals  section,  etc.  A  summary  is  given  below  : — 


Foodstuffs  ...  ...  ...  ...  ...  95 

Bicarbonate  of  soda  ...  ...  ...  ...  1 

Gelatine  ...  ...  ...  ...  ...  2 

Egg  colouring  ...  ...  ...  ...  ...  1 

Viscera  ...  ...  ...  ...  ...  2 

Water  softener  ...  ...  ...  ...  ...  1 

Capsule  ...  ...  ...  .  2 

Tablets  ...  ...  .  ...  1 

Deposit  from  slicing  machines  ...  ...  2 

Deposit  from  water  filter  ...  ...  ...  1 

Compound  for  making  joints  ...  ...  1 

Clay  ...  ...  ...  ...  ...  ...  1 

Butter  and  meat  greaves  ...  ...  ...  i 

Subsoil  ...  ...  ...  ...  ...  I 

Material  (?  chalk)  ...  ...  ...  ...  1 

Concrete  ...  ...  ...  ...  ...  1 

Poison  bait  ...  ...  ...  ...  ...  2 


A  number  of  the  foodstuffs  were  submitted  in  connection  with  complaints  but  the  majority  were 
satisfactory.  A  sample  of  chocolate  nut  block  was  alleged  to  have  caused  illness  but  the  analysis  did 
not  reveal  the  presence  of  any  substance  which  would  have  caused  the  symptoms  and  biological  tests 
produced  no  ill  effects.  A  sample  of  jam  possessed  a  taste  suggestive  of  kerosene  but  its  presence  was 
not  confirmed  by  analysis,  ft  was  condemned  as  unfit  for  human  consumption.  A  sample  of  stuffing 
was  also  condemned  owing  to  infestation  with  mites. 

Forty  milk  samples  from  the  individual  cows  of  a  herd  were  examined  in  connection  with  the  milk 
supplied  to  a  school.  Of  these,  thirteen  samples  contained  less  than  3.0  per  cent,  of  fat ;  two  con¬ 
tained  less  than  2.0  per  cent,  and  one  less  than  f.O  per  cent.  This  information  was  of  great  assistance 
to  the  farmer  in  sorting  out  the  cows  giving  very  poor  quality  milk. 

• 

Both  capsules  contained  phenytoin-sodium  and  the  tablet  consisted  of  luminal.  The  material 
alleged  to  be  chalk  was  found  to  consist  of  calcium  and  magnesium  phosphates  and  no  silica  was 
present.  This  analysis  was  made  to  decide  whether  it  was  dangerous  for  men  to  move  a  large  number 
of  sacks  containing  this  substance,  without  any  special  precautions. 
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The  sample  of  maple  syrup  contained  61  per  cent,  of  cane  sugar  and  33.6  per  cent,  of  moisture 
and  the  maple  sugar  85  per  cent,  of  cane  sugar.  Both  samples  possessed  the  very  characteristic  taste 
of  maple  sugar. 

One  specimen  of  viscera  was  from  a  cow  which  had  died  possibly  from  lead  poisoning  but  this 
was  not  confirmed  by  analysis  as  no  lead  was  found.  The  other  specimen  was  of  the  stomach  con¬ 
tents  of  a  quilt  and  again  no  metallic  poisons  were  found.  A  sample  of  rat  bait  submitted  in  connection 
with  the  death  of  this  piglet  consisted  mainly  of  oatmeal  with  some  wheat.  It  was  very  badly  infested 
with  mites  but  the  analysis  did  not  reveal  the  presence  of  any  poisonous  substance. 


